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RHINITIS.* 


BY E. L. SHURLY, M.D., DETROIT, MICH. 


In discussing the subject of hypertrophic rhinitis, it would seem 
impossible, as you know, to avoid all speculative philosophy, for 
notwithstanding the great practical progress in rhino‘ogy which has 
been made during the last 25 years, many of the out-cropping prob- 
lems are still sub-judici. This condition probably arises from the fact 
that we have no natural anatomic or physiologic standard applicable 
to civilized man—because he is, so to speak, an artificial animal. 

The commonly found abnormal hyperplasia of the turbinate tis- 
sues, regarded from a critical standpoint, seems to be one of the most 
senseless irregularities of nature. Rarely in any other place in the 
body is nature’s conservatism so conspicuously absent. Reflecting 
upon general lines, it appears really absurd that passages like the 
nasal—so important for the maintenance of health and good respira- 
tion—should be so often, and I might say, so unnecessarily deformed 
in so many human beings of all ages. Therefore, in approaching 


the topic of its etiology, many factors must necessarily attract our 
attention. 

In the first place we may fairly assume that one of the basic pre- 
disposing causes, at least of nasal turbinate hypertrophy or de- 
formity in civilized man, may be attributed to the evolutionary or 


* Read at the Eighth Annual Meeting of the Academy of Ophthalmology and Oto-Laryngology, 
Indianapolis, April 9, 1903. 
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devolutionary processes which the structures have heen undergoing 
through many generations, perhaps, in reaching the present condi- 
tion (size and quality) of the cerebrum and face. This assump- 
tion, no doubt, might be seriously questioned if there were an ab- 
sence of any positive demonstration to show that the head and face 
of the Caucasian at birth varies at the present time very much from 
that of centuries before. So far, however, as we can rely upon 
archeological data, it would seem that the relative proportion (small 
face and large calvarium) of the face and calvarium at birth has 
undergone through all of these ages a slow but certain change, so 
that now the facial parts of the Caucasian at birth are strikingly. 
diminutive and compressed as compared to the other parts of the 
body. This theory, if we can so designate it, is further reinforced by 
accumulating evidence showing a relatively greater cifficulty in the 
process of parturition than occurred toward the primitive stages of 
the Caucasians racial existence. Furthermore, there is a strong 
probability (although investigation has not been made as fully as it 
ought to have been) that the Malay and Mongolian races, for in- 
stance, do not vary so universally as does the Caucasian from a 
purely natural type—so that neither the proportions of the feetal 
head are as large at full term, nor the maternal pelvis as small pro- 
portionally as those of the modern Caucasian. 

It would, therefore, seem probable that possibly pre-natal, as well 
as post-natal, processes of development serve in a great measure as 
predisposing causes of the abnormal condition in question, because 
you are all aware of the fact that in civilized Caucasians more than 
80 per cent bear the marks or unsymmetrical or abnormal develop- 
mental conditions of the upper respiratory passages. However, we 
have no time to go further into these interesting topics, the heredi- 
tary transmission of acquired proclivities, or the laws of catagenesis, 
further than to call attention again to the fact of the gradual and 
progressive declination of the Caucasian race from its aboriginal 
physiologic type,—especially in respect to the osseous frame work 
of the face. The particular devolutionary process by which the 
nasal region fails of development need not detain us, because this 
process has been formulated theoretically by different writers sev- 
eral times a year during the last quarter of a century. Although 
interesting, it is a subject which we leave for the embryologists of 

_ the future in the hope that they may discover the several steps of 
this early operation of nature. Suffice it to say, that departures 
from aboriginal conditions may and undoubtedly do in many in- 
stances give rise to the hypertrophic rhinitis so often occurring in 
early life. 
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One of the particular causes of the disease as has been often 
stated by observers is a neglected or overlooked ethmoiditis, or 
osteitis of the suppurative type, or some latent infectious disease of 
the accessory sinuses—either the frontal, sphenoidal or maxillary. 
Whether such conditions in infancy are connected in any accidental 
way with suppressed post-natal development of the facial bones is 
still an unsettled question, or whether such conditions are always the 
result of a primary sepsis is yet unsettled. Lastly the question of 
syphilitic taint in such infants has been brought forward from time 
to time as a common cause. 

A wide range of inquiry among the old and well-settled general 
practitioners, to say nothing of statistical inquiries in that regard, 
would seem to indicate that the number of persistent chronic, so- 
called nasal catarrhs of whatever description met with in infants, 
is very small, while on the contrary in childhood it is very large. 

Hence, it seems to me that we should firmly plant our belief upon 
this ground—namely, that the upper nasal passages in the Caucasian 
infant are only abnormally normal, and consequently a menace to 
the individual; that through this lack of typical structural integrity, 
and a consequent devolutionary degeneration which may be ascribed 
to the law of disuse (such as the degeneration of the sense of smell) 
a positive tendency to pathologic conditions is created. This being 
the case, it is easy to see how the lining membranes of these parts— 
in consequence of their highly vascular and neurotic supplies, and 
the limited space afforded naturally for the growth and develop- 
ment of all the integral elements of their composition, may become 
—as life advances and the various acute diseases of childhood are 
acquired—the seat of incessant histologic change. 

Next, taking into consideration the artificial environment and 
mode of life of the modern Caucasian—(an artificial animal) we 
can readily understand how easily this may operate upon the already 
abnormal structure or other physical defects, or physical tendencies, 
which we have just been calling attention to. With the individual 
thus poised—so to speak—between a physiologic and pathologic line, 
it is obvious what results must follow the exciting causes which 
exist everywhere about in the form of diseases peculiar to childhood, 
as well as a generally pernicious environment. I would not be 
understood as stating that every case of hypertrophic rhinitis com- 
mences in childhood, for many of them, we know, have begun dur- 
ing youth and adolescence. Many of them come on later in life, 
undoubtedly from some peculiar alteration in thé function of the 
sensory nerves or ganglia (such as probably occurs in hay fever, or 
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by the passages of motor impulses over sensory filiaments, and vice 
versa) ; while many cases undoubtedly owe their origin to either 
untoward occupations or habits. 

It seems to me among the most potent causes of hypertrophic 
rhinitis,—next to the lack of proper development of the nasal pass- 
ages, naso-pharynx and accessory sinuses,—are attacks of measles, 
diphtheria, scarlet fever or the exanthemata generally. It is really 
very rare for any child to go through a course of one of these dis- 
eases without being left with some hyperplasia of the glands or 
vessels connected with the mucous membrane of the upper air pass- 
ages—‘the lymphoid ring.” This is a matter of such common ob- 
servation that it would seem beyond dispute. I speak now in a 
relative sense, because we have no absolute standard of size or con- 
dition for any of the glandule of the lymphoid ring. Indeed, the 
question of a diseased state hinges upon whether (a) there is too 
much secretion, (b) altered secretion, or (c) not space enough to 
contain the glands as they exist. Another great source of hyper- 
trophic rhinitis which seems very obvious consists in the unhealthy 
mode of life which is pursued by the civilized Caucasian. Among 
the well-to-do class,” the bodily dressing is either too much for in- 
doors or too little for outdoors. Houses are too hot and illy ventil- 
ated; the food is too much, of too great variety, and too complex in 
its mixture, to say nothing of the use of too much alcohol. With 
the vast array of “fake” foods, and spreading indulgence in perni- 
cious habits, the wonder is that more persons are not unhealthy. 
With the poorer class, there are similar defects of living—namely, 
too much clothing in the house; too much artificial heat; illy ven- 
tilated rooms; not enough cleanliness; too much alcohol used; and 
too much poor cooking. Keeping in view the function of the tur- 
binate bodies—which is to become vascular and swell in order to 
protect the lower air passages from exposure to very cold air, by 
the radiation of heat to the incoming stream of air while at the same 
time mechanically diminishing the space for the limitation of the 
passage of the same, when necessary; too much stress cannot be 
laid upon the bad effects of exposure of the nasal passages to the 
sudden extremes of cold and heat alternately. Yet how many per- 
sons are thus exposing themselves during the winter season—going 
out from a dry-air of a temperature somewhere about 80 degrees into 
air at a temperature of from 40 degrees to below zero, thus strain- 
ing the equalizing functions of both skin and nasal mucous mem- 
brane to the utmost. Frequent acts of this sort are l‘kely, of course, 
to produce hypertrophic rhinitis, as well as other naso-pharyngeal 
abnormalities. 
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I apprehend that soon a newer etiologic factor will arise in the 
prevalent consumption of fake foods and nostrums. Through these 
foods and things, as the quantity of their consumption grows through 
the medium of that all powerful evil of dishonest advertising, there 
certainly will be a reactionary effect upon the glandular respiratory 
system originating in the digestive system. For we all know that 
abuses to the metabolic functions though expressed in one apparatus 
will effect others through the medium of the connecting branches of 
the sympathetic nervous system. In conclusion, it seems to me 
that this condition known as hypertrophic rhinitis—cxcepting for a 
few cases which may be directly traced to occupation or exposure— 
marks a process of physical alteration which has pursued our race 
in a ratio proportionate to our departure from the natural life of our 
aboriginal ancestors. It is therefore one of the conditions that will 
steadily prevail more particularly, of course, in certain climates than 
in others, and its defects and consequences will have to be met by 
medical and surgical art. We can scarcely hope for its eradication 
under the present conditions of human social affairs ; but its amelior- 
ation can be gained by the careful supervision of the medical pro- 
fession in guarding individuals and communities from the conse- 
quences of infectious diseases and unphysiological social life. In 
short, the Caucasian child, born with a preter-natural cerebrum and 
preter-natural face, reared to an artificial life, deprived of a full 
opportunity to become adjusted to the natural climatic environments, 
and doomed to an artificial life of indoor or abnormal activity 
throughout youth, adolescence, manhood, and womanhood, is des- 
tined to be the selective field of strife between those two cardinal 
evolutionary forces of nature—namely, constructive or organizing 
metamorphosis, and destructive or disorganizing metamorphosis. 








RHINOPLASTY BY A NEW OPERATION. 


BY O. B. DOUGLAS, M. D., CONCORD, N. H. 


Consulting Surgeon to the Manhattan Eye and Ear Hospital, New York, N. Y. 


The wise Solomon of old made a startling discovery, and with 
intense self-gratulation proclaimed to the world that there was noth- 
ing new under the sun. This was real fresh news to his cotempor- 
aries, no doubt, and hailed with as genuine enthusiasm as the Mar- 
coni achievement, the latest wireless message from Europe. Desper- 
ate efforts have been made to prove that Solomon’s assertion is 
false, but blasted hopes and blanching bones betray the sad results 











and mark the fields of conflict and defeat. Now, if I fail to show 
a new method for correcting a certain type of nasal deformity I 
know my fate; my pretentious effort will be relegated to that re- 
cepticle which has entombed the hopes of so many other aspirants 
for fame, and—I will not be lonesome. I am persuaded, however, 
that he who may have anticipated my operation did not publish it 
extensively, at least I failed to discover any traces of it, and I claim 
for the operation a degree of usefulness in a certain class of cases. 
But with such an array of brilliant writers as our programme pre- 
sents, with so much to discuss and digest as lies before us, I will 
proceed in the shortest time and briefest manner to describe the case 
which caused me so much anxiety and afforded so great pleasure. 
Miss J—, aged 17, came to me from California, August 2d, 1902. 
The history of her case she related as follows: Seven years ago she 
was thrown from her bicycle, landing on some wooden steps, her 
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nose striking the edge of a plank. She was taken up unconscious, 
bleeding profusely. For two weeks her recovery was thought to 
be impossible, and no effort was made to restore the nasal bones and 
ethmoidal plate, which were crushed, and nothing was attempted 
toward correcting the deformity prior to her coming under my 
care. 

Examination revealed a marked separation of the nasal bones and 
a partially obstructed left nostril by a deflected septum, though she 
could breathe fairly well through both nostrils. I decided that I 
could not support the depressed bridge from within the nose, as that 


——— Gia 





would increase the separation of the nasal bones. I had, therefore, 
to devise other means for holding the parts when brought to the 
desired position. After studying the cause and requirements this 
plan occurred to me: I ‘could take a plaster cast of the face and 
have a silver mask or frame made to fit it, with a bar extending from 
the part running over the tip of the nose to that across the forehead. 
To this bar I could attach sutures and supports that would hold the 
parts when elevated. The mask would fit’ the face, of course, and 
could be worn as long as might be necessary. 

When all was ready for the operation, and before etherizing, I 
packed the nose with pledgets of cotton saturated with adrenalin 
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chloride solution to prevent hemorrhage. An as anesthetic I gave 
first in the inhaler two drams of pure alcohol, inhaling this for two 
or three minutes, then chloroform was added in about the same 
quantity, and when the patient was quieted I gave her ether to com- 
plete anzsthesia. The tampons of adrenalin were removed, the pos- 
terior nares were plugged, and with special forceps—one blade in- 





serted in the naris and the other outside—I broke the nasal bones 
from their attachment to the superior maxillaries. Then, working 
within the nose, I dissected off the soft parts from the septum, from 
tip to top, along the bridge, punctured each nasal bone and inserted 
strong silk sutures through the bones, bringing them out at a com- 
mon puncture at the center of the nasal bridge. 
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With these sutures I lifted the bones and soft parts to the position 
that seemed desirable, and as approved by a member of her family. 
When all was satisfactory, I tied the sutures to the bar on the mask, 
which held the parts firmly in place. 

The time occupied by the operation was less than an hour, bleed- 
ing was very slight, and the patient made a good recovery from the 
anesthesia. I dressed the wound externally with a weak solution 
of formaldehyde, and at no time was there any suppuration. Plugs 
in the posterior nares caused the patient a good deal of annoyance 
and I removed them in the morning following the operation, no 
hemorrhage or trouble followed their removal. The temperature 
did not rise more than a degree above normal at any time, and there 
was very little suffering complained of. The patient remained in 
bed and wore the mask for seventeen days. Each day I had the 
parts under the mask bathed with dilute alcohol. No noticeable 
scars resulted from the operation. A slight facial paralysis oc- 
curred at about the time I removed the mask, which could be ac- 
counted for only by the patient’s hyperjubilation at being freed from 
her restraint and taking a long walk on a windy morning. She took 
cold and suffered pain in her left ear and along the distribution of 
the fifth nerve ; the facial nerve was also involved, but the paralysis 
soon subsided. 

In reviewing the case and its results I would suggest that more 
time be given to repairing the wound within the nose, that is, I 
would require that the mask be worn longer than seventeen days. 
The cicatricial tissue there contracted more than was anticipated, 
and final results—though seemingly satisfactory—were not quite 
as good as appears in the photograph which I show you. 
























MALIGNANT TUMORS OF THE NASO-PHARYNX.* 


BY FRANCIS J. QUINLAN, M.D., NEW YORK. 


Professor of Diseases of the Nose and Throat, New York Polyclinic; Laryngologist and Otologist to 
New York City Hospital and St. Vincent’s Hospital; Consulting Laryngologist to the 
Foundling Hospital, New York City; C Iting Laryngol to St. Joseph’s 
Hospital, Yonkers, N. Y., Etc. 





The subject of malignant tumors of the -naso-pharynx, like that 
of benign growths in the same locality, is one which has relatively 
been ignored by both systematic writers on rhino!logical subjects 
and monographists. Some of the reasons for this neglect are read- 
ily apparent. Thus the tumors in question are undoubtedly some- 
what rare, and the scattered observations on record often have a cer- 
tain vagueness which creates a doubt in the mind of the student 
as to their real identity. Again it is almost impossible to distin- 
guish in literature between genuine malignant growths in this 
region and the familiar recurrent fibroid which presents a clinical 
malignancy and which at one period was frequently spoken of as 
of sarcomatous nature. Further we have to distinguish between 
malignancy which begins within the naso-pharynx and that which 
may invade it from neighboring localities or which is metastatic. 
Our present concern is with strictly primary growths. For the 
same reason we must make a distinction between growths which 
are malignant at the start, and a possible sarcomatous or cancerous 
degeneration of ordinary polypi (although the latter type should be 
ranked as belonging to our subject matter). 

Bosworth, writing in 1896, states that at that period there were 
upon record some 6 cases of cancer and 19 of sarcoma of the naso- 
pharynx. He gives neither references nor cases. Similar state- 
ments have been made by other standard writers with the same 
absence of details. In 1874 Veillon published the first monographic 
account of this subject known to us. It is a French graduation- 
thesis, which was inspired by Verneuil. A careful study of the 
material collected by this author shows that some of his cases at 
least cannot be regarded as examples of true malignancy. 

The criteria of malignancy ought to comprise an unquestionable 
microscopic diagnosis, the presence of lymph node metastases and 
possibly of an early tendency to breaking down of tissue and a 


* Read at the Section on Laryngology and Rhinology, New York Academy of Medicine, No- 
vember 26, 1902. 
346 









































QUINLAN: MALIGNANT TUMORS OF THE NASO-PHARYNX. 347 


true cachexia. Mere rapidity of growth and invasion of neighbor- 
ing cavities are the rule in one type of fibrous polypus, while pro- 
fuse hemorrhages and a sort of indirect cachexia duc to mechanical 
obstruction of important functions form a natural termination in 
these cases. 

Doubtless the better way of treating this subject is to begin with 
the earlier recorded cases and subject them to a brief analysis in 
respect to their claims to malignancy. 

In 1836 Durand-Fardel reported a case of malignancy of.the 
naso-pharynx in an old man aged 75. There appears to have been 
no doubt as to the diagnosis, but the growth which was regarded 
as a scirrhus, began in the velum palati. The parotids were also 
the seat of cancerous deposits. It is evident that this case is not a 
typical example of malignancy of the naso-pharynx, the latter 
cavity having been encroached upon secondarily. 

In 1860 Marjolin saw a case somewhat similar to the preceding 
in a young girl. There was a tumor present in the naso-pharynx 
with enlarged cervical glands on both sides. Autopsy showed that 
this growth had begun in the basilar apophysis, which was entirely 
destroyed. There was considerable probability that the primary 
and secondary growths were purely tuberculous. No microscopical 
examination appears to have been made. In any case the tumor de- 
veloped primarily in the base of the skull, and is hardly to be 
regarded as a primitive manifestation within the naso-pharynx. 
The possibility of a simple fibrod—which sometimes destroys the 
caseous vault of the naso-pharynx by erosion—may be excluded by 
reason of the metastases in the cervical glands. 

In 1860 Nelaton treated a patient in whom a fibroid of the naso- 
pharynx penetrated the cranial cavity with production of fatal cere- 
bral complications. The growth was thought to possess a sar- 
comatous element but the authority of Cornil, as expressed some 
years later in connection with an analogous case, made it clear that 
such growths might occur with benign histological qualities—a fact 
which is now universally recognized. 

Three years later (1863) Fleury reported a case of so-called can- 
cerous polypus in a youth of 20. The growth appeared to origi- 
nate at the vault of the naso-pharynx extending downward into the 
throat, forward into the nasal fossa, outward into the orbit and 
upward into the cranium, the body of the sphenoid bone having 
been completely destroyed. It is expressly stated in the autopsy 
that the mass was of soft consistency and it was evidently regarded 
as an encephaloid. There is no mention of metastases or of any 
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histological details. As the case is chiefly a pathological report, 
data as to the clinical history also fail. The diagnosis is therefore 
in abeyance but would appear to lie between sarcoma and fibroma 
of very rapid growth, with the chances in favor of the former by 
reason of the soft consistency of the mass, this diagnostic point 
possessing great value. 

In 1867 Verneuil reported a case very like the preceding. The 
patient was a woman aged 40 years who first presented a large 
growth in the right cervical region. This, however, was apparently 
secondary to a growth which was visible in the mirror. Other 
lymphatic glands began to enlarge above the clavicle while evidence 
of an intra-cranial lesion appeared to show that the parent growth 
had broken through the base of the skull. Autopsy showed that 
the tumor extended from the base of the brain into the naso- 
pharynx and as far downward as the larynx. It also encroached 
into the tissues of the neck. The thorax and abdomen were not 
opened—at least there was no mention of the state of the viscera. 

In 1869 Bergeron reported a case of a tumor originating in the 
vault of the naso-pharynx which ,was accompanied by glandular 
enlargements and cachexia. Regarded at first as epithelioma the 
diagnosis was subsequently changed to sarcoma. This observation 
is defective as it lacks corroborative details. 

In 1871 Neuretter reported a case of alleged sarcoma in a boy 
aged 8 years which differs in no wise from the ordinary naso-- 
pharyngeal fibroma of rapid growth. 

In 1873 Flour reports a case in a woman aged 39 years, who first 
presented symptoms of a cervical growth. She had had certain 
enlarged lymph nodes in the affected locality for some years, and 
these suddenly appeared to take on new activity, so that a mass 
formed which extended from the ear to the clavicle. At the same 
time a growth was apparent in the pharynx. It was very firm and 
was attached above to the basilar process. Ihe author had no 
doubt that this formation represented the primary tumor. The 
enormous cervical mass underwent softening in places and dis- 
charged a sanious fluid. From this fact, as well as irom the severe 
pains which were present, the author made a diagnosis of primary 
carcinoma of the naso-pharynx, with lymphatic metastases. The 
history, however, is notably incomplete. 

Veillon, who analyses the majority of the preceding cases in his 
thesis, now gives an interesting example of his own, or rather of 
Verneuil’s. The patient was a boy aged 14. The tumor originated 
from the basilar apophysis of the skull and was essentially friable in 
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texture. It invaded all the surrounding tissues including the cranial 
cavity. Autopsy showed the presence of sarcomatcus deposits in 
many of the viscera. The microscope revealed the presence of 
purely embryonic tissue (small round cell sarcoma). There was 
a considerable degree of enlargement of the cervical lymph nodes. 
No doubt could be entertained in respect to the essential malignancy 
of this case, but the presence of metastases to the neighboring 
lymphatics is not expected in sarcoma, where generalization occurs 
by the veins. The fact that such lymphatic metastases seem to occur 
in malignancy of the naso-pharynx, while visceral metastases have 
been reported in so few instances, is a fact worthy of special notice. 

In 1877 Despres reported a case which he styled one of naso- 
pharyngeal sarcomatous polyp. It grew from the basilar apophysis 
and was said to have a fungeous appearance. The patient was a 
man aged 36. The report appears to be defective, like many of its 
class, in view of the paramount necessity of excluding ordinary 
fibroid polypi of unusually rapid growth. 

During the 80’s but few examples of malignancy appear to have 
been reported in the naso-pharynx and these as a class are not at all 
convincing. The tumor called sarcoma of the naso-pharynx by 
Thomas of Australia, and which was removed with forceps appears 
to have been an ordinary fibroma, and the same may be said of a 
large mass extirpated by Lincoln with the galvanic loop which he 
termed a fibrosarcoma. 

In 1890 Fox reported a case of cauliflower growth in the naso- 
pharynx. This was clearly an epithelioma. In 1891 Bryant prac- 
ticed ligation of both external carotids for a “myxo-sarcoma of the 
naso-pharynx” with good results. In 1890 Bennett reported a case 
of recurrent naso-pharyngeal tumor which microscopically was a 
spindle-cell and myeloid growth. Paige in 1893 reported an un- 
doubted case of malignancy in a boy 4 years old. An alleged case of 
fibro-sarcoma which Solis-Cohen healed by electrolysis was probably 
an ordinary fibroid. During 1893 Robertson removed an alleged 
myxo-sarcoma from an old lady with the galvano-cautery, while 
Stewart got good results from the injection of liquor arsenicilis. 

In 1894 Scheinmann reported an undoubted case of malignancy 
in a child aged 4 years. The growth appeared to originate from 
the pharyngeal tonsil and the patient died within 3 months. In the 
same year Beadles reported a case of adeno-carcinoma of the naso- 
pharynx. Lunin in 1894-5 reported 2 cases of malignancy in the 
naso-pharynx in children. Delageniére about the-same time re- 
moved a growth from the base of the skull which was regarded as 
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an adeno-carcinoma. Hamilton of Australia extirpated a naso- 
pharyngeal growth in a woman aged 41. This tumor was described 
as a Carcino-sarcoma. 2 

In 1896 Dawbarn and McBurney each reported a case of what 
seemed to be clinically nothing more than rapidly growing recurring 
fibroids. Each author terms his case sarcoma upon microscopical 
examination only. McBurney operated gany times upon his patient 
who was living and well at the end of 3 years. It seems evident that 
something more than the microscope must settle the question of 
malignancy in such cases. It is difficult to understand how a sar- 
coma in this locality would fail to produce metastatic deposits. 
Thompson, Coomes, Hengst, Pierre and others have recently re- 
ported similar cases of “sarcoma” based upon microscopic evidence 
alone. 

Huk in 1897 reported a case of adeno-carcinoma, illustrated by 
microscopic specimens, in which he obtained a cure by injecting 
alcohol. The submaxillary lymph nodes exhibited bilateral en- 
gorgement. The main tumor was soft in places and ulcerated. 
The diagnosis of cancer was confirmed by Senn. 

In 1898 De Page reported another case of cure of malignancy. 
He first ligated both internal carotids and performed tracheotomy. 
The tumor was then extirpated by an osteoplastic resection. 

In 1900 Hellat reported a case of cancer in the naso-pharynx in 
which the patient perished of toxemia. 

In 1901 Waggett reported a case of typical sarcoma of the naso- 
pharynx. The surface was ulcerated and there was a secondary 
nodule beneath the left sterno-mastoid. He regards such cases as 
common and had seen 4 such tumors in a single year. They often 
simulate adenoids. 

Halsted in 1898 reported a case which was clinically a sarcoma 
of the naso-pharynx. The patient was a child aged 2 years and 
the duration of the disease was less than a month. The cervical 
glands were secondarily involved and the primary growth was of 
soft texture. 

The writer wishes before leaving the citation of cases to express 
his admiration of the great work of Watson Cheyne (Shayne) of 
Kings College Hospital, for his brilliant contribution to the study 
of Sarcomatous Tumors of the Pharynx and the valuable aid he 
has given to literature of that subject. His method is one of abla- 
tion, and to the bed of tumor he gently applies pure nitric acid. 

The results, as I learn from his observations, are very satisfactory. 
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Cases of alleged malignancy of the naso-pharynx are mentioned 
without details by many authors. Weber in the Pitha-Billroth 
Handbuch d. Chirurgie (1860), mentions a case of “sarcomatous 
degeneration of adenoid tumors.” McBride refers to a case of 
epithelioma in this locality. Shurley in his recently issued text- 
book mentions several cases of malignancy in young children. There 
are also upon record a féw cases of enchondroma here which possess 
a semi-malignant tendency. The number of writers who cursorily 
allude to sarcoma in this region is very considerable, but upon gen- 
eral principles the malignancy of many of their cases is at least 
open to doubt. 

“The symptomatology of malignant disease of the naso-pharynx 
depends very largely upon situation and size of growth, and differs 
but little from benign tumors of this region. Nasal obstruction, 
according to Kyle, very soon attracts the attention of the patient. 
Pain at the onset is slight with increasing severity and attended by 
a secretion at first muco-purulent but later stained with blood. 
Earache and frontal headache frequently accompany this condition. 
Post nasal discharge and adenopathy are to be regarded as almost 
pathognomonic. 

The duration of malignant tumors, from the observations of 
Kyle, may be from one to three years, and Coley found in 100 cases 
of sarcoma that 63 were of traumatic origin, 27 gave history of 
chronic irritation, and 10 cases of neither traumatism nor irrita- 
tion. If trauma and continued irritation, according to Coley, are 
productive of. malignancy, there is thought for contemplation of 
the future when this area will glow with the flames of a sarcoma 
or epithelioma as a result of the mutilations at the hands of the 
tyro or expert rhinologist. According to Shurley sarcomata of the 
pharynx are more common in males than females. In his 19 cases, 
there were 14 males and 5 females. 

Pincet and Bernard speak of a glandular form of cancer in which 
subjective symptoms are absent, even the mirror and finger may 
be negative. At the autopsy only a small ulceration of the 
pharyngo-laryngeal groove may reveal the seat of malignant growth. 

The deductions which may be drawn from our present informa- 
tion as to malignancy in this region are as follows: 

1. Rapidly growing fibromata—the ordinary naso-pharyngeal 
polypi—which possess a sort of clinical malignancy, may some- 
times contain tissue which histologically is sarcomatous. Never- 
theless their rapid rate of growth is not due to this-admixture, for 
the highest type of invading quality and destructiveness, hemor- 
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rhage, etc., may be compatible with a simple fibroma. These 
growths are always firm, and are not accompanied by metastases, 
true toxemia, etc. If any of them are entitled to be called malig- 
nant, all are so entitled; but as a matter of fact none of them are 
essentially malignant and even in the presence of histological evi- 
dence of sarcoma the term malignancy should never be employed. 
The great majority of the sarcomata in literature belong to this 
class, although the true sarcoma which answers all the tests of 
malignancy has been placed on record many times. 

II. There is sufficient evidence to show that true sarcoma may 
develop in the naso-pharynx. It is composed of soft tissue and 
destroys surrounding parts by producing a sarcomatous degenera- 
tion and not by mere pressure. A tendency to ulcerate is men- 
tioned by some systematic writers, and is alluded to in some of the 
reports which accompany this paper. There is a marked tendency 
to form metastases, chiefly in the adjoining lymphatic glands, but 
in some cases a general sarcomatosis may develop in the viscera. 
A cachexia may result which is due to toxemia and not to mere 
loss of blood and obstruction of the upper passages. Sarcoma in 
this locality is evidently somewhat rare, and there is often a sus- 
picion of possible tuberculosis, lymphadenoma, rapidly growing 
soft cancer, etc., which lends much obscurity to the subject. 

III. In regard to cancer in the naso-pharynx, there is no reason 
a priori why epithelioma should not develop in this locality, and 
cases are mentioned by competent observers. The type usually 
described corresponds to adeno-carcinoma. As for true cancer, 
the evidence is entirely vague and indecisive. In the cases called 
scirrhus, the diagnosis appears to have been based upon the char- 
acter of the adenopathy. It is much more likely that these cases 
were examples of epithelioma. True cancer involving the naso- 
pharynx would doubtless be secondary to cancer of the vertebra, 
base of the skull, etc., and we think it may practically be left out 
of consideration as a primary manifestation. 

A diagnosis of absolute malignancy, then, is mot warranted in 
the absence of cervical adenopathy, although the presence of a soft, 
friable growth in the naso-pharynx having all the histological quali- 
ties of sarcoma might justify an assumption of the latter, especially 
as this tumor does not necessarily cause lymphatic metastases, and 
in fact very rarely does so in other localities. Before dismissing 
the question of diagnosis, the writer emphasizes the great value of 
the post rhinoscopic mirror and considers it wise to entertain every 
element of ulceration however small, as a prodromal objective 
point in this class of cases. 
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It is not our purpose to go at length into the treatment of malig- 
nant growths of the naso-pharynx. Suffice it to say that allu- 
sions to methods will:be considered later on. True malignancy in 
this locality, so highly supplied with vessels and absorbents, should 
rapidly infect the organism. In cases of syphilitic infection of the 
naso-pharynx through the, use of contaminated Eustachian catheters, 
it has been noted that the rate of infection was intense. The pri- 
mary lesion assumed large dimensions and in a very short time 
were replaced by manifestations of tertiary character. Something 
of the same character should occur in malignancy. The treatment 
usually practiced has been radical extirpation, differing in no wise 
from that in vogue for fibroids. Within recent times, however, our 
resources have been considerably augmented, and it begins to look 
as if malignancy in the naso-pharynx is specially amenable to 
treatment. Recoveries have been reported after the injection of 
alcohol and formalin respectively, but such results can hardly be 
expected in routine treatment. Something more, however, will be 
said of Dr. Dawbarn’s operation of ligation and excising external 
carotids in a subsequent paragraph. 

Treatment of Malignant Growths of the Naso-pharynx: 


This may be divided as follows: 


trolysis. 3. Extirpation of the nose by ordinary methods. 4. 
Ligations or excising of the nutrient arteries. 5. Use of the 
chemical rays. 


1. Injection of various substances into the tumor. 2. Elec- 


1. In regard to injections, apparent recoveries have been ob- 
tained from a variety of substances, such as solutions of arsenic, 
alcohol, formalin, pyocktanin, etc. Arsenic was used in this con- 
nection by Sherwell of Brooklyn thirty years ago, and has been 
employed recently by Stewart. The writer obtained an excellent 
result by injecting Donovon’s solution into three cases of malig- 
nant disease. (1) A case of sarcoma of tonsil: (2) one of 
epithelioma of the tongue; (3) an epithelioma of the soft palate 
and post nares. The case of-Kuh is of especial interest in this 
connection, a diagnosis of cancer having been made and upheld, 
injections of alcohol led to a marked shrinkage of the mass. Favor- 
able results have also followed the use of formalin and pyocktanin. 
In regard to the use of anti-toxins we need only state that although 
they have been used freely in this connection, they have rarely if 
ever accomplished even transient benefit. Nevertheless Coley’s 
Fluid should be tried in this form of malignancy. 

























































354 QUINLAN: MALIGNANT TUMORS OF THE NASO-PHARYNX. 


Electrolysis is noted by Solis-Cohen as a valuable addition to our 
modern therapy, having seen special benefit in cases under his own 
observation from its judicious use. 

In regard to the radical operations it has of course been amply 
tested in this connection. Tumors with a suspicion of malignancy 
have been attacked both by natural passages and by artificial routes. 
As recurrence in this locality does not imply malignancy we may 
state that while the most radical procedure may fail to prevent 
recurrence, comparatively simple treatment by the hot loop and cold 
snare may and often does prove sufficient in many instances, so that 
it should always be tried and given its full benefit as a method of 
eradication before resorting to the more heroic measures. 

The operation of ligations of arteries for malignancy of the 
head and face has been known for many years. While simpk 
shutting off of the nutrient fluid appears to have checked the devel- 
opments of these tumors in certain cases, the rapid establishment 
of the collateral circulations has offset any possible benefit from 
this form of intervention. It is here that Dr. Dawbarn’s new opera- 
tion of ligation and excision of the external carotid arteries and its 
branches bids fair to become the routine treatment for all inoperable 
cases of malignant disease of the naso-pharynx and face. We may 
even go to the length of saying that this mode of intervention may 
come to be indicated as a routine procedure in the near future, as 
certainly no parallel method of treatment can furnish such a quota 
of excellent results. (See Dr. Dawbarm’s forthcoming Gorss Prize 
Essay. ) 

In regard to the use of Reentgen rays we can only adduce the fact 
that this resource has been of service in malignancy of the oro- 
pharynx. Dr. Morton in a recent monograph on radia therapy re- 

garded 2 cases of epithelioma of the fauces (requiring treatment 
through the skin) as improved by this mode of treatment; the sen- 
sation of burning amd discomfort ceased, the twnors were reduced 
in size, and “to say the least,” he adds, “an advancing disease was 
Clearly no future plan of treatment can 


) 


arrested in its progress. 
afford to ignore the possibilities of this method of therapy which is 
now employed in all locations of malignancy. 

For a full and accurate description of this method in the treat- 
ment of pharyngeal amd laryngeal cancers, the reader is referred 
to Dr. Delevan’s paper (Medical Record, Oct. 18, 1902). In his 
monograph the subject of treatment of cancer in this location is 
exhaustively dealt with and the conclusions are that although appar- 
ent relief for a period may follow, the destructive process continues 
until toxemia or hemorrhage completes the sad work of destruction. 
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It is evident then from the foregoing pages, that the prognosis 
of malignant growth in the naso and oro-pharynx is very unfavor- 
able. The succulent tissues in these regions prove very suitable for 
the rapid growth and diffusion of malignant disease. In spite of 
all our advances in treatment the ligation of the carotid, the appli- 
cation of the Roentgen rays and progress in operative surgery, this 
unfavorable prognosis -has only been slightly modified for the bet- 
ter. The main reason for this apparent failure is that malignant 
disease in these regions is not recognized early enough. The only 
thing that will save the unfortunate victim of the dreadful malady 
from a fatal termination is the quick action of the clinician in de- 
termining the exact nature of the conditions before him in a suspi- 
cious case. In this matter it must be realized that omission is as 
fatal as conunission. The only recourse is surgery and the longer 
the experience of the specialist the more he is apt to say, “Shun 
delays, they breed remorse.” There is no region in the body where 
the flames of malignancy devour tissues with such greed as in the 
rhino and oro-pharynx. 

When patients are in middle life then and when the symptoms are 
suspicious, very careful examination should be made and if the 
clinician can not satisfy himself as to the exact nature of the condi- 
tion present a consultant should be called. Every day of delay 
makes the prognosis worse. Temporizing measures are almost 
criminal. Malignant growth in this region very soon spreads be- 
yond all possibility of operative relief by any means. Surgical inter- 
vention must be insisted on, just as soon as the diagnosis is made, 
if we wish to give our patients the only chance for life and at the 
same time satisfy our own better judgment. 


33 West Thirty-Eighth Street. 
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MIDDLE EAR DISEASE IN TUBERCULOSIS.* 
BY ROBERT LEVY, M.D., DENVER, COLO. 


The comprehensive fitle of my paper has been forced upon me 
by a careful review of the literature of tuberculosis as seen by the 
otologist as well as by my own personal experience. One has, but 
to study the many short but pithy and varying descriptions of aural 
affections in tuberculosis beginning more than a quarter of a century 
ago, with Nelaton, Virchow, Toynbee, Zaufal, Politzer and many 
others, finally coming down to the most recent communications to 
the Otological Society of the United Kingdom, meeting of February 
2, 1903, to be impressed with the chaotic state of our knowledge. 

Upon all sides are we beset with doubtful questions of etiology, 
modes of infection, methods of diagnosis and plans of treatment. 
The tuberculous may be afflicted with any of the aural affections 
which attack the non-tuberculous. He may suffer an ordinary acute 
otitis media, suppurative or catarrhal, in which case the peculiar dia- 
thesis may modify or completely change the nature of the affection, 
or he may develop tuberculosis of the middle ear and adnexa as a 
primary affection or as a secondary complication of an already ex- 
isting lesion elsewhere. 

The usual modification of an acute otitis in a tubercular subject 
is manifested in the course the disease pursues. Whether suppura- 
tive or catarrhal, resolution takes place exceedingly slowly, the dis- 
charge persisting for a longer period or the deafness and tinnitus of 
the catarrhal variety continuing indefinitely. The latter variety 
rarely if ever becomes tubercular. In my practice such a condition 
has never been established to my satisfaction. Wingrave records 
one case of chronic non-suppurative otitis media in which tubercle 
bacilli were found. 

Suppurative cases, however, may gradually assume the clinical 
appearance of the tubercular affection and tubercle bacilli may later 
be found in the discharge even though no sign of them was present 
in the beginning. These developments are of course only mani- 
fested in subjects suffering from tuberculous affections of other 
organs. It is a very doubtful question whether the tubercle bacilli in 
these instances, are present as manifestations of a tuberculous pro- 
cess. My own impression is that they are often found as accidental 


* Read before the Eighth Annual Meeting of the Academy of Ophthalmology and Oto-Larny- 
gology, at Indianapolis, April 9, 1903. 
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constituents of a discharge laden with numerous and varied micro- 
organisms. My reason for this belief is that in the very careful 
bacteriological research made for me by Dr. Claude E. Cooper, tuber- 
cle bacilli were found with no regularity either as to frequency or 
numbers in the same class of cases or even in the same case. 

The opportunities offered in the state from which I come, and 
which has been called a large sanitorium for tuberculosis, for the 
study of this disease in its development, its varied phases and its in- 
volvement of special organs are indeed numerous. Comparatively 
few cases of tuberculosis in children and relatively few instances 
of bone tuberculosis are met with, and these facts taken together 
with the infrequent occurrence of original cases in Colorado may 
account for the rarity of primary tuberculous otitis as well as for 
the moderate severity of the aural cases and the lack of extensive 
destriiction of mastoid and petrous bones. 

The majority of cases of primary tuberculosis of the ear seem to 
have occurred in children and the cases in which extensive caries 
and necrosis have occurred seem to have partaken of the character 
of bone tuberculosis. 

In Colorado my experience has been that middle ear disease not 
uncommonly does develop in tuberculous patients but such cases are 
secondary to lesions of the respiratory organs, are chronic in their 
nature and pursue a slow and mild course. They often develop 
before the patient leaves the East and more than one of my records 
show that the ear complication manifests itself in the very incipiency 
of the general disease, thus refuting the belief held by many that it 
is of late occurrence and an unfavorable prognostic sign. Moreover 
the ear trouble may appear at a time when the general condition is 
unusually good and when all systemic manifestations have been 
arrested. A case in point is the following: Miss May O., age 21, 
referred by Dr. Wan Zant, February 6th. Patient has had lung 
trouble six months. Came to Colorado as soon as the diagnosis was 
confirmed. She began improving at once. The general symptoms 
were rapidly brought in abeyance, weight became above normal, 
temperature became normal, the patient feeling as well as ever in 
her life. Five months ago tinnitus developed in the right ear; three 
weeks ago deafness and slight discharge without pain were detected. 
Inspection revealed membrana tympani destroyed except for a small 
ring. There was very slight muco purulent discharge in the middle 
ear, the contents of which presented as red cedematous granulations. 

Whether the tubercle bacilli be found in the discharge or not is in 
my opinion of minor importance. The process is either one of sim- 
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ple otitis modified by the specific vice or it is distinct tuberculous 
otitis. The bacillus tuberculosis may be present as an accident or 
as a causative factor, or it may be absent altogether and the clinical 
picture be identical with the most characteristic tuberculous process, 
as far as our present understanding goes. 

It is quite easy to conceive how the tubercle bacillus may find its 
way into the middle eat either through the Eustachian tube from 
sputum, which being bacilli laden bathes the pharynx and naso- 
pharynx, or how it finds the same destination through the lymph or 
blood currents, knowing as we do from many good authorities the 
frequency with which naso-pharyngeal and cervical lymphoid struc- 
tures are affected with latent tuberculosis. 

Many of my cases trace the origin of the ear trouble to the inju- 
dicious use of the nasal douche or the snuffing of cleansing solutions 
into the nose. For example, J. M. B., male, age 35, referred 
December 2d, 1902, by Dr. Zederbaum. Has had lung trouble ten 
months, has resided in Colorado six months. General condition of 
the patient is improving. One week ago while using the nasal 
douche patient felt a fullness in the left ear followed by autophony, 
tinnitus and slight discharge without pain. On examination found 
hearing for watch C/40, moderate voice 5 feet, bone conduction in- 
creased. Membrana tympani was perforated by a small round open- 
ing and bathed in scanty muco-purulent secretion containing tuber- 
cle bacilli. 

The use of cleansing solutions in the nose and throat of tubercu- 
lous patients is to be commended and the douche is probably the 
most effective method of their application. Especial care should, 
however, be observed in instructing the patient in the manner of 
using the douche and the two points above all others to be -insisted 
upon are first, to avoid “blowing” the nose for at least an hour after- 
wards and, second, to direct the stream into the more obstructed 
nostril. 

Whether we consider this affection a distinct entity or a suppura- 
tive process upon which a tuberculous pathology is grafted, the 
clinical picture varies but little. The patient may or may not be 
aware of the immediate cause such as the douche or violent blowing 
of the nose. He feels for a variable length of time, a fu!lness as of 
a cloud in one ear, with occasional moist or dry rales. There is 
moderate deafness and tinnitus of varied degree and kind. As a 
tule there is no pain, perhaps only a sense of discomfort or possible 
slight twinge of earache. Very seldom a sharp pain is felt, which 
although unusual is not inconsistent with the disease. These symp- 
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toms may exist for a year or only a few hours before the more 
characteristic manifestations develop. These are found in the sud- 
den perforation of the membrana tympani and the discharge of a 
small quantity of thin odorless liquid, usually watery or slightly 
milky in color and consistence. A moderate though constant con- 
stituent of this discharge is pus, the quantity of which determines its 
consistence. 

With the exception of a very few acute cases the progress is ex- 
ceedingly slow, but as a rule it follows a steady, destructive course. 
The small perforation, which is round and non-inflammatory, shows 
no inclination to repair but gradually enlarges until but little of the 
membrana is left. The middle ear is exposed with a pale pink 
cedematous appearance constantly bathed in the scanty characteristic 
secretion. 

The hearing becomes steadily worse in many instances, but this is 
not constant except in the few cases attended with rapid and exten- 
sive bone destruction. It is not uncommon to find the deafness only 
moderate and stationary for an indefinite period. This discharge 
may at times appear arrested and remain so for manv months, but as 
a rule this arrest is not permanent and under the least provocation 
such as slight cold or a mild relapse in some of the other tubercular 
processes the discharge will recur. 

As to the development of miliary tuberculosis from this form of 
otitis as the focus of origin, I have never seen an instance. 

In conclusion, I wish to make but a few suggestions in treatment. 
The object to be attained here, as in all forms of tuberculosis is to 
first cause an arrest of the disease. After this, fusuctions may be 
restored in proportion to the amount of destruction that has taken 
place. Locally cleanliness is of prime importance. Cleanliness and 
the destruction of the tubercle bacilli may be accomplished by free 
irrigation with solutions of Formalin, in strengths varying from 
1-5000 to 1-2000.” The large perforations and the usual patency of 
the Eustachian tube enable one to freely irrigate the tympanic 
cavity. If the tube is not entirely open catheterization should be 
practiced. If granulations fill the tympanum they should be de- 
stroyed with a chemical caustic and completely shrunken by formalin 
or alcohol. If inflation and freeing the middle ear of granulations 
do not allow of through and through irrigation and thorough cleans- 
ing, the aural pump should be used and suction applied. 

Of course all carious or necrosed tissue whether soft parts or bone 
must be removed, such means being employed as are necessary, from 
the mildest to the most heroic. Finally the greatest attention should 
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be paid to general treatment. The cardinal principles in the treat- 
ment of tuberculosis are a maximum of pure, fresh air, a maximum 
of sunshine, a maximum of rest, a maximum of most nourishing 
food. Climate plays a great role and wherever the air is purest and 
the sunshine most constant, there will the most be accomplished. 

To summarize: First. Any of the usual aural affections may 
affect the tuberculous as well as the non-tuberculous. 

Second. The usual modification of an acute otitis in a tubercular 
subject is manifested in the course the disease pursues. : 

Third. It is a doubtful question whether the bacillus tuberculosis 
is present as a distinctly etiological factor or as an accident. 

Fourth. Comparatively few cases of tuberculosis in children and 
relatively few instances of bone tuberculosis are met with in Colo- 
rado. 

Fifth. Clinical tuberculous otitis occurs with moderate frequency 
in Colorado, being secondary to lesions of the respiratory organs. 

Sixth. Tuberculous otitis may develop when the general symp- 
toms of tuberculosis have been arrested and the patients condition 
unusually good. 

Seventh. Tubercle bacilli may find their way into the middle ear 
through the Eustachian tube, through the lymph channels or the 
blood currents. 

Eighth. Unusual care must be exercised in the application of the 
nasal douche in tuberculous patients. 

Ninth. The discharge may be arrested, but not permanently as a 
rule. 

Tenth. It must be exceedingly rare for miliary tuberculosis to 
develop from an otitis as the focus of infection. 

Eleventh. Through and through irrigation with tubercle bacilli 
destroying agents is of prime importance in the treatment. 

Twelfth. General and climatic treatment must be conscientiously 
carried out. 








THE REPORT OF A CASE OF A PIN IN THE LARYNX AND 
ITS REMOVAL BY AN ORIGINAL METHOD.* 


BY OTTO J. STEIN, M. D., CHICAGO. 


My object in reporting the history of this case, is that I believe 
all clinical reports of emergency cases are pregnant with interest and 
instructive to all. 

Such a foreign body as a pin in the larynx is not such an uncom- 
mon thing. In Heymann’s Handbuch der Laryngologie und Rhin- 
ologie, is a bibliography of 263 cases of foreign bodies in the upper 
respiratory tract; of these five are reported to be pins. 

In the case I am to report to you it was the peculiar position of 
the pin that lends interest to the possibilities of its removal. With 
the ordinary means one would not have succeeded in removing the 
object, for the reason that both the head and the point were em- 
bedded in the tissues and overgrown by granulations to such an 
extent as to make it utterly impossible to move the object, even after 
getting a firm hold. 

The history of the case is as follows: Master D. L., age 8 years, 
residence, Detroit, Michigan, referred by Dr. James O’Donnell. 
Eleven days ago, while playing, the child accidentally swallowed a 
pin. At that time repeated efforts were made to locate it, but two 
of the doctors who examined the case failed to find it. . A third 
physician, I am told, got a glimpse of the pin, but was unable to 
definitely locate and remove it. The child was then sent to Chicago, 
where I saw him December 12th, 1902. When seen by me his skin 
was hot and dry, his countenance flushed, his temperature 100 deg. 
F. His head wag carried to the left side, like in a case of torti- 
collis. The glands along the angle of the jaw were somewhat 
swollen and painful. On attempt to straighten the head he com- 
plained of pain. There was present marked hoarseness, some 
dysphagia and dysphonia, a slight cough, a dyspnoea that at times 
caused considerable difficulty in breathing, especially was this true at 
night. An examination with a mirror was easily made and the pin, 
or rather that part not buried in the tissue, readily seen. The pin 

lay just to the left of the median line, lying obliquely across the 
introitus of the larynx, one end buried in the interarytenoid region 





* Read before the Middle Section of the American Laryngological, Rhinological and Otological 
Society, at Indianapolis, Indiana, April 8, 1903. 
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and the other in the left ventricular band toward its anterior end. 
The great amount of swelling present, and the granulation tissue 
that had sprung up about its ends made it possible to see only about 
one quarter of an inch of the center of the pin, and this lay directly 
across the lumen of the larynx. 

After anesthetizing the parts with a 20 per cent cocaine spray, 
an attempt was made to remove the pin by grasping the exposed 
part with a Mackenzie forceps. Although the pin was easily grasped 
it refused to leave its position to the slightest degree. On the second 




















and third introduction, and by manipulating the instrument, an ef- 
fort was made to drive what was assumed to be the point deeper 
into the tissue, so as to deliver the head and thus facilitate its extrac- 
tion. But this proved to be as fruitless as the first effort. The pin 
was far too deeply imbedded in the tissue at both its ends to allow 
its removal by any such method, unless, perhaps, such force were ap- 
plied that would tear and lacerate the tissue ‘unnecessarily. 

At the time of my effort to remove this offender, there were pres- 
ent in my office several médical confreres, among them was Dr. 
Derrick T. Vail, of Cincinnati, Dr. Eugene Smith of Chicago and 
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Dr. Fetzger of Indianapolis. I solicited the advice of all these 
gentlemen as to what might be done in such a case. One suggested 
a thyrotomy, another, placing the patient under a general anesthetic 
and attempting manipulation with the finger; another, cutting the 
pin in two and removing the ends separately, etc. 

During this informal consultation I determined upon a plan which 
was carried into effect the same day. By devoting a good part of 
the afternoon at the instrument house of Chambers, Inskeep & Co., 
and with the practical aid of their Mr. Kratzmueller, the following 
instrument was turned out and put to the test: 

My plan was to withdraw the pin from its imbedded position in 
such a way as not to tear or lacerate the tissues in the least. To co 
this by any intralaryngeal method it would be necessary to bend 
the pin. The only question, then, was how to apply a force at such 
a distance sufficient to bend the pin. An examination of the instru- 
ment, as shown here, very clearly reveals the principle on which this 
was carried out. A canula, bent at the proper angle. to enter the 
larynx, was very firmly fixed at right angles to a heavy handle, car- 
rying a lever, to whose upper end was fastened the stiff steel wire 
that passes through the canula. This wire terminates as a hook at 
its distal end. 

The following morning the patient returned as ordered, the hook 
at the end of the canula was easily carried around the exposed part 
of the pin and continuing to hold the instrument in the same posi- 
tion, pressure was made on the lever of the handle, and with great 
ease and rapidity the pin bent and jack-knifed itself so that it was 
drawn out of the tissue and up into the canula, without even the 
patient knowing anything had been done. 

He made a rapid and perfect recovery. 


100 State Street. 



























REPORT OF TWO CASES OF LARYNGEAL PARALYSIS 
DUE TO AORTIC ANEURISM. 


BY HAL FOSTER, A. B., M. D., KANSAS CITY, MO. 


Laryngeal paralysis is always interesting to the physician. 

This subject is very important in general medicine. : 

The cause in each patient should always be ascertained, when 
possible. 

I am quite sure, a brief report of the following cases will not 
be without interest to this society. 

November 24th, 1897, Mr. H. M. S— was referred to me by Dr. 
Wainright. The doctor saw the patient the day before for the first 
time. The patient was born in Ohio, and was 6i years old. He 
had never been married. His occupation was that of a retail cigar 
and tobacco dealer. 

For many years, he walked ten blocks to his store and opened it 
at 6 a. m., and closed at midnight. You see he led a closely con- 
fined life. He was a tall thin man. His digestive organs had been 
in poor condition for years. 

When he was 25 years old he contracted syphilis, but placed him- 
self under the care of a physician for three years, at the end of 
which time, he was pronounced cured. He smoked three cigars a 
day and never indulged in liquor of any kind. 

About a year before the writer saw him, he noticed that he was 
somewhat short of breath, and gave up walking. Occasionally a 
little blood would be expectorated. 

A firm of advertising physicians treated him for about ten 
months. They told him he was suffering with catarrhal trouble and 
would be permanently cured in twelve months. A few days before 
I saw him, he lost quite a great deal of blood from coughing. It 
was for this condition of things he consulted Dr. Wainright. 

There were no bacilli in the sputum. The patient was only able 
to speak in a whisper when I saw him, and was breathing with 
great difficulty. The least exertion added to his labored breathing. 
He was still raising a little blood on arising every morning. 

On physical examination, the pulsation and thrill could be heard 
and felt. We had no difficulty in making the diagnosis as aortic 
aneurism. On laryngeal examination, the left vocal cord was found 
to be paralized, it was in the cadaveric position. This patient would 
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have a great deal of trouble breathing at night, so much so, that his 
sisters could hear him in the adjoining room. 

His countenance was anxious. His sisters were frankly told of 
his exceedingly alarming condition, and we insisted on his remaining 
quiet at his home. He was given iodide of potash and small doses 
of heroin at night. This treatment relieved him so promptly, that 
for a time he insisted that he would recover in the spring. 

December, 1897, he was presented before the Kansas City 
Academy of Medicine. Our diagnosis was concurred in as well as 
treatment. A nutritious but non-stimulating diet was ordered. | 
gave him mild antiseptic inhalation, which always gave him relief. 

This treatment was continued until January 15, 1898. Early in the 
morning, January 16th, during a paroxysm of coughing, while talk- 
ing to his sister, the aneurismal sac ruptured, which caused an 
instant but painless death. 

Dr. Wainright, assisted by Mr. Wagner, myself and several stu- 
dents made the post-mortem, which confirmed our diagnosis. The 
specirhen was presented before the Academy. There was some 
necrosis in the vertebrz, caused by constant pressure. This patient 
never complained of ary pain. Dr. J. N. Scott took an X-Ray 
picture of the chest before death, and also confirmed the diagnosis. 

Sir Felix Semon, says that one of the symptoms of aortic aneurism 
is a slight paralysis of the vocal cord. The Semon law is undoubt- 
edly a very interesting and useful one, and physicians should remem- 
ber it in making a diagnosis of laryngeal paralysis. 

Case No. 2. A clergyman, age 62, was admitted to St. Mar- 
garet’s Hospital, December 7th, 1900. He was born in Germany, 
but had lived in this country many years. He had charge of a large 
parish in Kansas. His professional duties kept him quite busy. 
He was a strong man, presenting a good family history. He took 
cold easily, and had several attacks of influenza. They seemed to 
leave no bad results. 

About a year before I saw him, he noticed that he was very short 
of breath and had some difficulty with his voice, which seemed to be 
very unreliable. When I saw him, he had just recovered from an 
attack of the grippe. He was weak and breathing with difficulty. 

There was some impairment of his voice. The laryngeal exami- 
nation revealed the left vocal cord in a partially paralyzed state. The 
thrill and pulsation were easily made out. The diagnosis of aortic 
aneurism was made. This patient was put on iodide and strychnine. 
This treatment gave him great relief. He was advised to lead a 


very quiet life. 
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Under the above treatment he became so much better that he 
decided to go South. I cautioned him, but he went to Asheville, N. 
C., where the altitude so aggravated his condition that he left and 
went to Florida. He remained in Florida for a few weeks only, 
most of the time he was in bed. He wrote to me that he would 
return to the hospital in Kansas City. He was taken so very ill at 
sirmingham, Ala., that he was removed to a hospital. The aneur- 
ism ruptured, and caused his death very suddenly while there. 

These patients should be kept quiet on an easily digested ,non- 
stimulating diet. While their cases are always incurable, they can 
be made to live a very much more comfortable life. Absolute 
quiet should be insisted on. It is never safe to allow these patients 
to travel, because they are apt to die very suddenly, death being 
caused from rupture of the aneurism. 

The laryngeal paralysis in both cases, aided me greatly in making 
a diagnosis. 

This condition of the vocal cord was pointed out by Mr. Felix 
Semon, of London, years ago, in a very concise manner. 

To-day it is known as the Semon law. Its importance should 
always be remembered in making a diagnosis in such cases as those 
cited above. 



















































SUPERHEATED MEDICATED AIR IN DISEASES OF THE 
EAR AND NOSE*. 


BY JOSEPH C. BECK, M.D., CHICAGO. 


In making my report of over one year’s experience with the super- 
heated medicated air in the treatment of certain affections of the ear 
and nose, I desire to state at the outset that I do not claim originality 
of its use, nor do I claim that it is a panacea for al! ailments and not 
the only treatment in the ear and nose affections. In fact, I have 
been unable to cure all my cases with its use, and bring an adverse 
report of its use in conditions in which it has been advocated, and 
great curative effects claimed, namely, in chronic catarrhal condi- 
tions of the middle ear. 

I believe, however, that I have improved the method by which hot 
air can be applied and combined with medicinal substances, so that 
the results will prove to be superior from this agent than formerly; 
at any rate, I have found it a great adjuvant to the other already 
accepted methods of treatment. 

Heat has been used in ear diseases as a therapeutic agent mainly 
to relieve pain, to stimulate absorption of pathological products, like 
connective tissue formation, or other deposits. It is used very fre- 
quently to promote suppuration in other parts of the body. I have 
employed it with this purpose in chronic suppurative processes in the 
ear. 

The air itself serves as a drying agent. It also serves as a con- 
ductor for the medicinal substances. 

Medicinal substances in gaseous forms and vaporized have been 
used in the diseases Of the ear, as, for instance, chloroform, tur- 
pentine, and iodine. 

The combination of these three agents, namely, air, heat and medi- 
caments, I have applied in my experiments and treatment of my 
cases. 

In order to make the heating and application of the air easy, I have 
devised this little air heater (Fig. 1), which consists of a metal 
cylinder mounted on a handle. The tip of this metal cylinder is 
mounted by wood fiber canula, two inches in length, which is de- 
tachable. Within this cylinder is an incandescent lamp, which car- 


* Read at the Eighth Annual Meeting of the Academy of Ophthalmology and Oto-Laryngology, 
Indianapolis, April 10, 1903. 
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ries a current of 115 volts, supplied with a switch at the handle to 
turn off or on the current by simple compression. At the back of 
this cylinder is an opening into which is inserted the nozzle of the 
compressed air tube. The medicator is within the cylinder; it is 
a small metal box, containing a piece of felt, which is saturated 
with the desired medicament, and it acts at the same time as a filter 
for the air. 

As soon as the electric current is turned on, the metal cylinder 
begins to get hot, and within a minute or two it has acquired a suffi- 
cient heat to warm the air which passes through it from the. air 
tubule. As soon as the current of air is allowed to pass through 
this heated chamber, it will come out in a concentrated warm 
stream from the tip of the wood fiber canula. It requires about two 
minutes to produce a very hot current, but the temperature can be 
regulated by the switch. The pressure of the air can also be regu- 
lated by the cut-off on the air tubes. 

After experimenting with about fifteen different volatile medicinal 
substances, I have selected three which give the best results, namely, 
formalin, menthol and chloroform. 


EXPERIMENTS. 


Thermal. 1. By making contact for a half a minute, the tem- 
perature of the air current is brought up to the desired warmth, that 
is, 120 degrees F. 

2. By keeping on the contact for six minutes, allowing the air to 
pass continuously, we get the maximum temperature, that is, 175 
degrees F. 

3. Making contact without allowing any air to pass through the 
heater for four minutes, we obtain then an air curren of 265 de- 
grees F. 

4. It requires four minutes for the heater to cool by allowing the 
cold air to pass through when contact is taken cff. 

5. By making contact every half a minute and allowing the air 
to pass continually, we obtain a constant temperature of the air 
of from 120 to 130 degrees F. 


BACTERIOLOGICAL EXPERIMENTS. 


I will simply read the titles of the experiments; the detailed re- 
sults will be published later. Suffice it to say, however, that the 
heated formalin filtered through a piece of felt in the manner de- 
scribed in the paper has distinct bactericidal properties, as these 
cultures show. 
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Cultures made of ordinary cold unfiltered compresser air. 

Of filtered cold compressed air. 

Of hot unfiltered compressed air. 

Of hot filtered compressed air. 

. Of cold unfiltered formalin compressed air of 5, 10, 20, and 
40 per cent. 

6. The same, filtered. 

%. Heated formalin compressed air unfiltered, at the above 
strengths. 

8. The same, filtered. 

9. Passing cold formalin compressed air at the above strengths 
over pure cultures of (a) staphylococcus; (b) streptococcus; (c) 
tubercle bacilli; (d) anthrax, and cultures made of them after that. 

10. Same experiments with heated formalin. 

lor the application of this method of treatimen:, I have selected 
a number of affections of the ear and nose, but principally cases of 
chronic suppuration of the middle ear, and I shall describe the latter 
first. I divide the cases in two groups: (a) Those with bone 
involvement. (b) Those without bone involvement. 

The differential diagnosis of these two conditions was made by 
the method of segregation, that is, washing out the cavity of the 
middle ear with sterile water and boric acid, by means of a Dicker- 
man’s canula. The washings were centrifuged and the sediment 
examined microscopically for bone dust and cholesterin, and choles- 
teotoma cells. The findings from these examinations were of great 
value for our prognosis. Where bone dust or cholesteotoma cells 
were found, the prospects for a cure were not encouraging. If, 
however, the findings were negative, the outlook for a cure was very 
promising, and even if bone dust was present, I am glad to state the 
results were far superior to the ordinary methods. 

The application of this method of heated medicated air has a three- 
fold use. Z 

1. It stimulates suppuration and helps to throw off pathological 
processes, thereby producing a healthy surface of healing. It pro- 
duces epidermization more rapidly. 

2. The cavity is dried, and produces a poor culture nidus for 
bacterial development. 

3. The formalin in this gaseous state is forced into all crevices, 
and exerts its germicidal action more efficiently. 

In order to describe the technique, I will report two cases, as 


oe 


illustrations. 
































S 























BECK: SUPERHEATED MEDICATED AIR IN EAR AND NOSE. 371 


Case 1. Miss C., 17 years old, suffered from a malodorous dis- 
charge from her right ear constantly for more than one year. Status: 
Right ear, membrana tympana fairly normal in appearance ; mem- 
brana Schrapnelli has in its center a small perforation, through 
which oozes a small quantity of malodorous pus. The head of the 
hammer is visible, and a fine probe gives evidence to bare bone. A 
smear preparation shows but a few micro-organisms. Examina- 
tion of sediment washings demonstrates bone dust. There are no 
marked obstructive changes in the nose, and the Eustachian tube is 
clear. Hearing is only slightly abnormal. 

The usual method of treatment was carried out by myself for four 
months, without any improvement in the condition. July, 1902, 
after the usual cleansing and drying, I applied for the first time hot 
air with formalin, as follows: I directed the canula of the heater 
to the opening of the Schrapnell membrane, and allowed to pass into 
it a current of air of ten pounds pressure, at a temperature of 120 
degrees F. The felt was saturated with a 40 per cent solution of 
formalin. The air was allowed to pass in it for three minutes, then 
the canal was gently packed with a gauze strip, and the patient sent 
home. The next day the ear was examined, she did not complain of 
pain, but the condition was not markedly changed. The treatment 
was repeated for four more days; the patient complained of some 
pain, and the discharge was more profuse, so that she took out the 
gauze packing, which she claimed was blood-stained. I found evi- 
dences of blood in the canal, but there was less odor to the discharge. 
From this day on, improvement followed, so that after three week’s 
daily treatment, the discharge entirely disappeared. Anticipating, 
however, a return in these very unfavorable cases of perforation 
into Schrapnell’s membrane, and the rarity of a cure without at least 
removal of the ossicles, I ordered the patient to return every month 
for examination, which she did, and I am glad to say that up to date 
there is no return of the discharge. 

Case 2. Miss L., 26 years old; had running ear since childhood. 
The discharge would stop at times for a month or two, but always 
returned. Status: Pus abundant, and of a bad odor. 

Microscopic examination. 

Washing and sedimentation show no bone dust or cholesteotoma. 
I had been unsuccessful in the improvement of this condition after 
two months’ treatment of the usual method.: I, therefore, applied 
the super-heated formalin air, daily for five weeks, in precisely the 
same manner as in case 1, except that the time of application varied 
from five to ten minutes. The usual treatment of nose and throat 
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was carried out at the same time. The discharge entirely disap- 
peared after five weeks. Five months have now elapsed, and no 
recurrence has yet taken place. 

I have applied the superheated medicated air in twenty-three cases 
of otitis media; catarrhalis chronica, as described by Hopkins and 
Oaks, for the relief of deafness, and tinnitus, end I am sorry to 
state that I have not obtained satisfactory results; in fact, three pa- 
tients have complained that whenever heat was used, the tinnitus 
was aggravated. 

The use of heated air passed into the middle ear by means of the 
Eustachian cavity has given me the following experimental result: 

A case of atrophic rhinitis, with a large perforation of the tym- 
panic membrane was the subject. A thermometer was passed 
as far as possible into the meatus externus, and then the opening was 
plugged around the thermometer by a compound used by dentists, 
then a wood fibre catheter was warmed and passed into the Eusta- 
chian tube. The hot air, at the temperature of 120 degrees, was then 
allowed to pass into the catheter for more than seven minutes, until 
the patient complained of a hot sensation about the Eustachian open- 
ing. The thermometer did not show the slightest rise in tempera- 
ture, and from this I concluded that the hot air introduced into the 
middle ear by this route is of no value, having cooled of before it 
reached the middle ear. 

Other conditions for which I have used hot air by this method 
were acute salpingitis, earache in children, acute otitis media (in 
some, perforation followed), furunculosis, weeping eczema. In this 
latter condition, the results were gratifying. Asa rule, itching was 
relieved, and the weeping eczema rapidly cured. 

The superheated air in the treatment of nasal affections I have 
applied in two conditions : (1) Acute sinusitis without pus; (2) 
lupus of the alz of the nose. 

In the first stages of acute sinusitis with much pain, I have em- 
ployed the heated air, medicated with menthol, of full strength, at 
the temperature of 105 degrees F., for ten minutes, the canula hav- 
ing been replaced by an olive tip. Treatment gave most satisfactory 
results. In one case of a physician whom I treated for three days 
by the usual method of mentholated steam inhalation and other local 
and general treatment was not relieved, but after one application of 
dry heat for ten minutes, the condition was very markedly improved. 
This-may have been accidental, but in conjunction with my experi- 
ence in other cases I am confident that dry hot air is preferable, and 
was the cause of the rapid change for the better. 
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In the case of lupus of the ala, I applied the formalin heated air, 
of a temperature of 230 degrees F., ten minutes at a time, for ten 
sittings, when the condition was perfectly healed. Lichtwitz re- 
ports a similar case, with same result, with the use of Hollander’s 
apparatus. 

In conclusion, I desire to say that not all cases which I treated 
with this method got well, as my full report of over thirty cases will 
show, nor that the cases of chronic suppurative ear disease which are 
now dry are permanently cured, but I have found this method an 
excellent addition to the non-surgical treatment of chronic suppura- 
tion of the middle ear, the condition which makes up such a large 
percentage of our cases. 

Even when clear indications for operative interference exist, the 
patient will not always consent to it, and I believe that in such in- 


, stances this method may be given a trial. 


REPORT OF CASES. 


Fourteen cases of otitis media catarrhalis chronica, varying from 
the age of twenty to fifty-four years, all having been complaining 
between one and ten years of deafness and noises in their ears. All 
gave a history of naso-pharyngeal trouble. All have.a Rinné nega- 
tive, and whisper reduced in varying degree. Improved some in 
hearing right after inflation, but this is not lasting. All were treated 
by the usual methods for from six weeks to six months, without any 
improvement, then added the use of superheated air to the tolerance 
of the patient, which was about 150 to 200 degrees F., for three to 
five minutes. Treatment lasted from six months to a year, twice a 
week, The general complaint during and a shcrt time after the 
treatment was dizziness, in all the cases. There iz no improvement 
in the hearing of any of the cases, the tinnitus was relieved in most 
of the cases, and three of the patients give a history of increase in the 
tinnitus after the treatments. 

Fourteen cases of otitis media suppurative chronica, ranging from 
the age of nine to forty-three. All have had running ears for more 
than a year, and most of them for several years. The washings from 
the middle ear were sedimented and examined microscopically, and 
in five of the cases showed absence of either bone dust or choles- 
teotoma cells, while nine showed bone dust, but only three of those 
showed distinct epithelial cells of cholesteotomatous nature, one giv- 
ing the distinct chemical reaction. All these cases were treated pre- 
viously by the usual accepted methods, with varying success, then 
using additionally superheated formalin air, with marked improve- 
ment. 
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Seven cases were cured, and remained so, the longest seven 
months, the shortest three and a half months. Of the remaining 
seven, five were markedly improved, and are still under treatment. 
Two were operated on (radical mastoid), and one ossiculectomy, 
Both still discharging and showing bone dust and epithelial cells 
microscopically in the sediment washing. All these cases are in 
private practice. Many cases treated clinically, but no record could 
be kept, owing to the irregularity of the coming, and many would 
stay away after a short period of treatment. 


ACUTE OTITIS MEDIA (EAR-ACHE). 


Four cases, all in children from three to seven years of age. Dis- 
tinct history of adenoids. All relieved of pain after one or two 
applications of heat for three minutes, at the temperature of 120 
degrees F. Three of these cases perforated, getting well by the 
usual mode of treatment after two to four weeks. ; 


OTITIS EXTERNA FURUNCULOSA. 


Two cases. Relieved of pain after the application of superheated 
air at the temperature of 200 degrees for five minutes, but incision 
was necessary to obtain a cure. 


ACUTE SINUSITIS WITHOUT EVIDENCE OF PUS. 


Three cases, in adults, using menthol, formalin alternately, in five 
per cent solution, the latter being very irritating. Every day for five 
minutes, for three days. All three cases very much relieved after 
treatment. 

LUPUS OF THE RIGHT ALA. 


One case; man, thirty years old; distinct lupoid tubercles treated 
for a period of six weeks by X-rays, with not marked improvement, 
and after eleven applications of superheated air, at a temperature of 
255 degrees, the condition commenced to show improvement, and 
healing followed. 
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SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON LARYNGOLOGY AND RHINOLOGY. 
Stated Meeting, March 25th, 1903. 
Wa ter F. CuHapprett, Chairman. 


Osseous Hypertrophy of the Right Superior Maxilla. 

Dr. Ropert C. Mytes presented a boy of sixteen who had first 
come to him about six months ago with a tumor of the right antrum 
and a history of its having first appeared sixteen months before. 
The antrum appeared to be perfectly solid, and steel instruments 
made but little impression on it. The drill demonstrated a resist- 
ance equal to that of ivory. For the last six months there had been 
no evidence of further growth. 


Operation for Ranula. Venous Hemorrhage. 


Dr. M. D. LEDERMAN presented a youth whom he had first seen 
five days ago. He said that while punching the bag he had been 
struck in the face and a swelling had appeared, but that subsequently 
it went away and a tumor made its appearance under the tongue. 
Thinking from its appearance that it was a ranula, Dr. Lederman 
made a small incision, but nothing but venous blood escaped. The 
question arose as to whether this might be a varix or, after all, 


only an ordinary ranula. The growth has gradually diminished in 
size, 


Laryngeal Infiltration. 


Dr. James E. Newcoms presented a woman, fifty-six years 
of age, without a syphilitic history or evidence of that disease except 
possibly in the larynx. She said that she had been in her usual 
health up to about one month ago, after which she became gradually 
hoarse. On the right side of the larynx and involving the greater 
part of the ventricular band was an irregular infiltrating mass, and 
from this a slight hook-like prolongation running down to, but not 
involving, the true cord. The question arose as to whether the 
growth was syphilitic or epitheliomatous. As he had only seen the 
case twice he was not in a position to present a positive opinion. 
She would be put upon iodide, and the result reported later. 
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Dr. W. K. Simpson said that the tumor appeared to him to be a 
benign growth. The history suggested a prolapse of the ventricle, 
but in that event there should be a smooth surface and no prolonga- 
tions. The growth seemed to originate from the false cord and 
looked like a papilloma. 

Dr. Francis J. QUINLAN also thought the growth was papilloma- 
tous, and that it was undergoing a transition to malignancy. It 
was well known that these growths were prone to develop such 
change. 

Primary Lupus of the Larynx. 

Dr. Tuomas J. Harris presented a woman of seventy-three who 
for over three years had been suffering from a laryngeal affection. 
He had first seen her three weeks ago, and ‘she then complained only 
of continuous pain in the larynx. The case came to him with a 
diagnosis of lupus, and with the statement that Dr. Jonathan Wright 
had examined a section of the epiglottis and had made this diagnosis. 
There was almost total loss of the epiglottis. There were no tuber- 
cle bacilli found in the sputum, but there was distinct evidence of 
tuberculosis in the lungs. The appearance at the present time was 
that of tubercular ulceration, and those who had previously seen 
her had felt justified in excluding syphilis. X-ray treatment had 
been used, but apparently with little or no improvement, and the 
orthoform emulsion had so far given but slight relief to pain. 

Dr. W. K. Simpson said that in consideration of the duration of 
the disease and the clinical features present he was disposed to con- 
sider this a lupus of the larynx. There were two types of tubercular 
implication of the larynx, one, the ordinary typical tubercular laryn- 
gitis occurring in the course of pulmonary tuberculosis, and an- 
other, similar to the condition present in this case, which might be 
termed a tubercular thickening. 

Dr. M. D. LeperMAN said that the inflammatory process was evi- 
dently a very slow one in this case. Examination showed but 
little cicatricial thickening ; hence, it could not be considered a typi- 
cal lupoid manifestation. From its present appearance the speaker 

was inclined to believe it a slow tubercular process. 

Dr. JonaTHAN Wricut said that he saw this patient three or four 
years ago, at which time, he thought, the diagnosis lay between 
epithelioma and lupus. About two-thirds of the epiglottis remained 
at that time; there was no deterioration of the general health or of 
the lungs, and no tubercle bacilli were found. The section removed 
showed no giant cells or areas of coagulation necrosis, and he desig: 
nated the case as one of lupus. Lupus and tuberculosis were after 
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all the same thing histologically, and differed only in accordance 
with the resistance presented by the individual. There was no 
sharp distinction clinically between the two conditions. About 50 
per cent of lupus in all parts of the body recovered, and the remain- 
der passed into a general tuberculosis. 


Congenital Malformation of the Arytenoids. 

Dr. Orto E. PRELLWwirz presented a man whose arytenoids over- 
lapped. The point of interest was as to whether this was a congen- 
ital condition, and also as to its frequency. 


Tumor of Anterior Surface of the Trachea. 

Dr. Corwin presented a young woman who had had a cystic 
growth removed from the right clavicular region four months ago. 
Quite recently a swelling had appeared in the right thyroid region, 
which was.firm laterally and was soft in the middle. He was in- 
clined to think the anterior wall of the trachze was depressed. The 
case was presented for suggestions regarding diagnosis and treat- 
ment. 


Syphilitic Stenosis of the Pharynx. 

Dr. THomas J. Harris presented a young woman whom he had 
presented to the Section about a year ago as a case of congenital 
syphilitic obstruction of the pharynx.After a course of anti-syphilitic 
treatment the dyspnoea became so distressing that operation was 
demanded. Dr. B. Farquhar Curtis performed a lateral pharyngot- 
omy after a preliminary tracheotomy, and in the course of the 
operation the lingual artery had to be tied and the large nerves of the 
neck turned aside. It was found that the stricture was at the junc- 
tion of the oesophagus and pharynx, and was not in the larynx. 
The stricture was excised, and a very large flap of skin from the 
neck was drawn into the opening into the pharynx and attached to 
the vicinity of the pillars. The tracheotomy tube was retained for 
some time, and then extensive skin grafting was done. The opera- 
tion perfectly relieved the stenosis, but about twenty-four hours after 
leaving St. Luke’s Hospital she developed such marked dyspnoea that 
it became necessary to again insert a tube into the trachea. The 
question arose as to whether there had been some disturbance of the 
superior laryngeal nerve or was the obstruction due to an extension 
of the syphilitic process. _Examination with laryngeal mirror at 
time of greatest dyspnoea before second tracheotomy had shown very 
little movements of cords. Since then the two sides of the deformed 
epiglottis were in such close apposition that any view of the cords 
was impossible. 
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Dr. L. A. Corin said it was really wonderful how the skin of the 
flap took on the characteristics of mucous membrane. The case 
which Dr. Curtis had operated for him a few years ago was a com- 
plete and permanent success. 


Manikin for Instruction in Technique, Diagnosis and Treat- 
ment, of Diseases of the Upper Air Passages. 

Dr. Lewis A. CorFin presented this manikin which he had devised 
for the purpose of affording practice in technique. The different 
parts to be treated were connected electrically with a lamp in the eye 
of the manikin, and the circuits were suitably controlled by switches. 
By connecting the applicator electrically with a plug in the manikin 
and then turning the switch marked with the name of the part to be 
treated, the apparatus was made ready, and the accuracy of the 
application was vouched for by the lighting of the lamp in the eye 
when the applicator reached the proper spot. 

Dr. W. F. CHappEtt said that some years ago, when engaged in 
making submucous injections into the larynx he had found it very 
difficult to make these injections, and it had only been after long 
practice on a very poor manikin that he had become sufficiently ex- 
pert to carry out this practice. He was positive that if he had such 
an excellent and ingenious manikin as the one just demonstrated 
his task would have been greatly simplified. 


Notes from the Throat Department of the Pathological Labora: 
tory of the Manhattan Eye and Ear Hospital. 

Dr. JONATHAN WRIGHT read a paper with this title. He said that 
he had been long impressed with the great desirability of a labora- 
tory in connection with every nose and throat clinic, and having in 
this all the material removed examined by those who were thor- 
oughly familiar with the clinical side of the work. Only indifferent 
results were to be expected from examinations conducted by the 
laberatery recluse. The examination of malignant growths was 
one of subsidiary interest, and to a less extent this was true of 
syphilis and tuberculosis. Hardly any two pieces of tissue gave 
the same reaction to reagents, except perhaps in the case of hyper- 
trophied lymphoid tissue. The patient and repeated stucy of every 
bit of tissue removed from the nose and throat would result in the 
accumulation of most valuable knowledge. 


Rapidly Recurring Bleeding Polyp of the Septum Nasi in a 
Pregnant Woman. 

The speaker then described a case of this kind, and stated that he 

had met with eight such cases. The round cell infiltration often led 
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to more than a suspicion of malignancy. This case had been under 
his observation for a number of years, and the bleeding polyp had 
appeared repeatedly during the seventh month of pregnancy. When 
first seen in 1901 it was a vascular growth springing from a perfora- 
tion in the septum that some physician had produced by a previous 
cauterization. The growth was removed but the recurrence was 
larger than the original growth. No further discomfort was ex- 
perienced until she was again seven months advanced in pregnancy, 
when a growth almost exactly like the first one was found. A. few 
months later it was again removed. Microscopical examination show- 
ed the tissue to be covered by degenerated flat epithelial cells, and 
underneath was what appeared to be hyaline degeneration of con- 
nective tissue. There was every evidence of considerable inflamma- 
tory action, but no proof of the malignant nature of the growth. A 
growth about the size of a pea was still present. From anatomical, 
as well as pathological and physiological facts, it was known that 
there was more or less sympathy between the erectile tissue of the 
nose and of the genitalia. In the erectile tissue of the nose the 
large arterioles lay in the deeper layers close to the bone. The 
capillaries did not usually empty directly into the venous sinuses. 
The radicle arteries and veins passed through various bony canals 
into the nose. Many of the large veins lay between the muscular 
arteries and the firm periosteum ; hence, an increase in the diameter 
of the artery must result in an encroachment upon the lumen of the 
vein without entirely closing it. The nasal mucosa differed from 
other mucosz in the body in the presence immediately beneath it of 
bone structure in close relationship with the blood vessels and glands. 
This was the only mucosa in the body in which radicle blood vessels 
were contained in unyielding channels. 


Papillomatous-Adenomatous Hypertrophy of the Mucous Mem- 
brane of the Septum. 


A case of this kind was reported. It was an exceptional example 
in this region of an oedematous papillary hypertrophy of the mucous 
membrane which was becoming adenomatous. The specimen showed 
an epithelial hypertrophy, and this he considered to be the essential 
feature. The glandular epithelium was practically unaltered. Plates 
illustrating several specimens were shown. When areas were found 
exhibiting epithelial cells intervening between the loops of columnar 
cells and the stroma one might expect the beginning of malignancy. 
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A Cyst in the Lymphoid Tissue of the Pharynx. 


Cysts, he said, were occasionally met with within the lymphoid 
tissue as a result of a dilatation of the lymph spaces. Abscess of 
the lymphoid tissue was equally rare, and was sometimes confounded 
with these cysts. The retention cysts of the lacunz of the tonsil 
were also sometimes confounded with true lymphoid cysts. Various 
lantern slides were exhibited to illustrate each case, together with 
the projection of some slides of microscope specimens. 

Dr. H. L. Swatn, of New Haven, said that none too much 
stress had been laid upon the fact, that the smaller veins had a certain 
amount of smooth muscular fibres in their walls, assisting in evacu- 
ating blood vessels. In addition, the veins fold upon themselves, 
and this folding process was apparently controlled by special muscle 
tissue. He was not quite prepared to accept the explanation that 
because of the special relations of the blood vessels in bony canals or 
periosteum both hypertrophic rhinitis with oedematous tissue and 
atrophic rhinitis were produced. Atrophic rhinitis occasionally re- 
covered ; yet if there was a bone disease cutting off the blood supply 
he did not see how this could occur as a result of treatment. He 
had been greatly interested and instructed by the paper and demon- 
stration. 








THE. LARYNGOLOGICAL SOCIETY OF LONDON. 
Seventy-Ninth Ordinary Meeting, February 6th, 1903. 
P. McBripg, M.D., F.R.C.P.Ed., President, in the Chair. 


The following report of the Morbid Growths Committee was read : 

Dr. BarcLay Baron’s specimen (vide ‘Proceedings,’ January, 
1903).—The Committee considered that it was a columnar-celled car- 
cinoma, showing the characteristics of the epithelium of the place of 
origin. Between the infiltrating columns was a large amount of 
round-celled infiltration. 

Dr. Lacx’s specimen—tonsil—(vide ‘Proceedings,’ January, 
1903).—The Committee considered that there was no sufficient evi- 
dence of tubercle. A giant-cell was seen in a lymph-space, and the 
whole specimen showed evidence of inflammatory change without 
any special characteristics. 

Dr. DunDAs Grant's specimen (vide ‘Proceedings,’ April, 1902). 
—The Committee considered that it was a columnar-celled carcinoma 
of the antrum, the appearance having been much altered by small- 
celled infiltration following the operations, and recurrences. 

The following cases, specimens, and instruments were shown: 


A Microsccpical Section of a Tuberculous Pachydermia from 
the Processus Vocalis. 
Shown by Mr. Lake. The epithelium was thickened, and the 
subepithelial tissue consisted of a mass of small, round cells. 


A Case of Laryngeal Tuberculosis. 

Shown by Mr. Lake. The right vocal cord was thickened and 
covered with granulations, with an ulceration at the junction of its 
anterior and middle thirds. The left ventricular band was ulcerated 
and there was also moderate enlargement of the arytenoids. 

Mr. R. Lake, in reply to a question by Dr. W. Hill, said that the 
signs were not very marked, but there was involvement of both bases. 
The patient was under the care of Dr. Weber. 


A Case of Paralysis of the Left Vocal Cord due to Lead Poison- 
ing. 

Shown by Mr. Cuarters Symonps. The patient, a girl zt. 18, 
exhibited the usual paralySis of the limbs seen in this malady, and 
besides had paralysis of many muscles of the trunk. A blue line on 
the gums was marked. The left cord lay in the cadaveric position, 
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and did not move on phonation. The rarity of the laryngeal affec- 
tion was commented upon. 

Sir Fet1x Semon said that the co-existence of abductor paralysis 
with paralysis of the internal tensors was a very interesting feature 
in this case. According to modern researches the form of paralysis 
seemed to vary with every poison. In lead poisoning, the abductors 
were most frequently affected. It was well known that for this rea- 
son horses working in lead-mills had frequently to be tracheotomized. 

Dr. DE HavILLAND HA tt thought that there was also paralysis of 
the right internal tensor. It struck him that there was quite as much 
tensor paralysis on the right as on the left side. 


A Septotome for use in Moure’s and other Operations for De- 
flection. 

Shown by Dr. Pecrzr. The instrument was an adaptation of ex- 
isting patterns of the best design, and could be had in two sizes, dif- 
fering only, however, in the length of the cutting parts, which meas- 
ured 1.75 and 2.25 cm. (about 54 and 7% of an inch) respectively. 
These blades were modified from those of Moure’s scissors, but they 
were narrower, somewhat probended, for the protection of the lamina 
vestibuli; their cutting edges were all but parallel, and they were 
symmetrical. Moreover their necks or shanks were much less curved 
or bowed, and at the junction of the latter with the blades there was 
no bending on the flat. The remainder of the instrument closely 
resembles the straight-cutting pliers of Asch, but there was an addi- 
tion of two powerful springs. The result of the combination was a 
simple and handy septotome, which worked well in practice. The 
springs ensured the disengagement of the blades after closure upon 
the septum, an action which expedited operation, whereas strength 
and precision were secured by the symmetry and absence of all angles 
in the shanks. Of the two sizes, the smaller was probably the more 
generally applicable ;“*the slight increase in the length of the blade in 
No. 2 could scarcely obviate the necessity for extending the primary 
maxillary incision in osteo-cartilaginous deflections. The septo- 
tome was made for the exhibitor by Messrs. Mayer and Meltzer. 


Case of Unilateral (Right) Swelling of the Thyroid Gland ina 
Woman aet. 50. 

Shown by Mr. pe Santi. The tumor had been growing for five 
or six years, and was an ordinary parenchymatous swelling of the 
right half of the thyroid gland. Tie interest of the case consisted 
in the very great displacement of the whole of the larynx and trachea 
to the left side. The woman had been for some months lately sub- 
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ject to bad attacks of dyspnoea, due to the pressure on the displaced 
larynx and trachea, and on the right pneumogastric nerve. Taking 
this fact into consideration, Mr. de Santi was strongly of opinion 
that removal of the enlarged half of the thyroid should be performed, 
and brought the case forward for corroboration of this opinion. 

Sm Fe.ix Semon thought that the right lobe of the thyroid gland 
should be removed, since it both pushed the larynx to the left and 
also exerted pressure on the larymgeal nerves. This pressure might 
become dangerous if the tumor were to suddenly increase in size, as 
by internal hemorrhage. : 

Dr. Dunpas Grant thought that the operation should be carried 
out as soon as possible, for if delay occurred both the larynx and the 
trachea might lose their resiliency. 

Mr. P. pe Sant! said that he would advise the patient to undergo 
the operation. 


Microscopical Sections of Nasal Growths of the Type of Bleed- 
ing Polypus of the Septum. 


Shown by Dr. Brown KELty. 1 and 2. Bleeding Polypi of the 
Septum 3. Alar Polypus. 4. Sarcomatoid Tumor of the Septum. 

The four growths, sections of which were shown, were related his- 
tologically, although they differed from the clinical standpoint. 
All four were composed of a connective-tissue framework support- 
ing fibro-cellular masses through which numerous blood-vessels 
coursed. Many of the blood-vessels were dilated to form sinuses. 
In each case one or other constituent predominated and gave the 
growth its special character. 

1 and 2. The clinical features of these bleeding polypi were 
typical of this class of tumor. The structure of one was that of a 
soft fibroma ; the other was rather that of an angio-fibroma. 

3. The alar polypus was about the size of a hazel-nut. It was 
attached to the left ala, near the anterior angle of the vestibule, by a 
thin pedicle which sprang from the region where the skin passes into 
mucous membrane. The microscopical characters of the growth 
closely agreed with those of the bleeding polypi just referred to. 

This case was of interest on account of the unusual seat of attach- 
ment. Only one case of bleeding polypus of the ala could be found 
on record (Masip). The growth from which the section now ex- 
hibited was taken had originated in much the same way as a bleed- 
ing polypus of the septum; a small “pimple” had been first noticed, 
this had bled readily, and after each severe hemorrhage the tumor 
had seemed to become larger. 
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4, The sarcomatoid growth illustrated how a serious error in 
diagnosis might arise. The patient, a man zt. 20, had complained of 
frequent expistaxis of four months’ duration, and of subsequent, 
gradually increasing nasal obstruction., On examination, a purplish 
sessile growth was found filling the anterior part of the right nasal 
fossa. 

The whole extent of the growth could not be determined, but i: 
seemed to originate from the bony as well as the cartilaginous scp- 
tum. In consequence of the pressure exercised by it the superior 
lateral cartilage was elevated, causing considerable external deform- 
ity, and the cartilaginous septum was deviated so as almost to 
occlude the other nasal fossa. The tumor was regarded as sarco:na- 
tous, and a portion was removed for microscopic examinati‘#:. 

After this the patient passed out of notice and was not seen again 
for two years. He then stated that the snaring of the piece of 
growth had cared him, but having been put in prison he had been 
unable to report himself earlier. 

The only indication now apparent of previous disease in the nose 
was an extensive smooth scar at the former site of the tumor, from 
which a delicate synechia crossed to the anterior part uf the inferior 
turbinate. The deviation of the cartilaginous septum was much less, 
and the external deformity had altogether disappeare ‘ 

Sections showed the removed portion of the growth to be of a 
uniformly cellular character in its deeper part, an appearance which, 
taken in conjunction with the clinical history and aspe-t of the case, 
would naturally have led to a diagnosis of sarcoma. 

Various writers and several members of this Society, particularly 
Dr. StClair Thomson and Dr. William Hill, had referred to the mis- 
leading histological characters of certain nasal tumors. This case 
was reported to show that a benign growth of the septum may 
assume macroscopically, as well as microscopically, characters of 
malignancy. ‘ 

Mr. Hutcuison said he would like to have the particulars relating 
to the sarcomatoid tumor. 

Dr. Brown KELty, in reply to Mr. Hutchison, read the notes 
relating to the sarcomatoid tumor. In reply to Mr. Waggett, he 
would be pleased to send the sections to the Morbid Growths Com- 
mittee if desired. 


A Case of Tabes with Early and Unusual Implication of Vari- 
ous Cerebral Nerves. 

Shown by Sir Ferrx Semon. For the following careful abstract 

Sir Felix Semon was indebted to Dr. T. Grainger Stewart, House 
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Physician to the National Hospital for Epilepsy and Paralysis, 
Queen’s Square. 

The patient was a stud-groom, zt. 46, married. 

Complaint.—Tightness round waist, difficulty in speech and in 
swallowing. 

Duration of above symptoms, six months; has had lightning pains 
for two years. 

Family history—Good; married for eighteen years; six healthy 
children, none dead, no miscarriages. : 

Previous health.—Good till twenty-four years ago, when he had 
some kind of venereal disease; denies any secondary symptoms. 
Never had any throat affection. 

Present illness——Two years ago “lightning pains” in lower ex- 
tremities. Six months ago “tight feeling” round abdomen at level of 
umbilicus. Five months ago he began to have trouble with his 
throat, which consisted of a difficulty in swallowing solids ; no trouble 
with fluids. Four weeks ago feeling of numbness in inside of left 
cheek, which later changed into right; now quite free. Three weeks 
ago voice began to get weaker. Two weeks ago his wife noticed 
that he made a peculiar noise when he was asleep. He replied that 
he was going to turn a “roarer.” One week ago right eyelid began 
to droop, and patient had diplopia for one day. Three days ago some 
difficulty in starting micturition. 

Never any loss of sight or hearing; no gastric or laryngeal crisis; 
no difficulty in walking at daytime or night; never any pains in ton- 
gue or throat. 

Present condition—A rubicund man with tortuous temporal arter- 
ies; general health good; also mental. 

Special senses.—Smell and hearing good. Taste slightly affected 
on left side of tongue. Sight: Right, 6-8; left, 6-8. Fields not 
contracted. Optic discs: Left, normal; right edge of disc soft, not 
blurred. Condition due to a retinal cedema which causes a slight 
haze. Arteries suggestive of granular kidney, being irregular and 
“silver-wired.” 

Cranial nerves.—III, IV, VI. Weakness of right internal rectus; 
drooping of right upper eyelid; right pupil larger than left; right no 
reaction to light; left faint to strong light. Both pupils react to con- 
vergence. V. Motor, normal; sensory, slight affection left side. 
VII. Slight weakness right side, general, passing off. XII. 
Tongue deviates to right when protruded; other movements all 
good. IX, X. Soft palate; Volitional movement abolished; Reflex 
irritability completely abolished ; tactile sensibility more affected than 
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four weeks ago; slight touches not felt on either side; forcible prob- 
ing felt and localized on right, not felt on left; touching on middle 
line felt on right. Electrical reactions of soft palate: Faradism, no 
response to moderate current; galvanism twelve cells KCC greater 
than ACC; no polar change. 

Larynx.—Vocal cords slightly excavated, being, in quiet respira- 
tion, 4 mm. apart. On deep inspiration not further abducted. On 
phonation come promptly together. On deep inspiration following 
phonation right vocal cord is moved outward a shade more than left; 
there are no ataxic movements of vocal cords. During examination 
had an attack of coughing with characteristic laryngeal stridor— 
inspiratory. 

Motor system not affected; sensory system O., slight analgesia 
ulnar sides of both upper extremities, a band across chest, and some 
cnange in legs; girdle sensation, numbness in tip of second fingers. 
Reflexes deep, arm-jerks diminished; knee and ankle-jerks absent; 
planters indefinite flexor; organic, some trouble in starting micturi- 
tion ; swallowing solids difficult, fluids not, unless patient is in a hurry. 

General health—Aortic second sound accentuated; urine low sp. 
gr., with trace of albumen; no hypotonia, no Charcot joint, no per- 
forating ulcer; nails more brittle. 

Remarks.—The point of interest in the case was, as stated above, 
the early and unusual implication of various cerebral nerves. It was 
of course, well known that laryngeal abductor paralysis sometimes 
was one of the earliest, if not the earliest, signs of tabes, and might 
even be present at the time when the patellar reflexes were not yet 
lost. Sir Felix Semon had demonstrated a case of that kind some 
years ago at the Laryngological Society, but he had never seen a case 
in which so complete a paralysis of the soft palate as that witnessed 
in this case was amongst the early symptoms of tabes ; and, indeed, he 
did not remember, amongst the very many cases of tabes with laryn- 
geal complications which he had seen, a single one in which paralysis 
of the soft palate had played any role. 

The second point of interest was that, in spite of the complete 
motor paralysis of the palates, swallowing of fluids did not prodice 
regurgitation through the nose when he drank siowly. 

Thirdly, it was very remarkable that, seeing how complete the 
‘paralysis of the palate was, the tongue should, until a few days ago, 
have so completely escaped. As a rule, when there was paralysis of 
the palate and the larynx there was a triad, the tongue being also, 

and often enough even preponderately, implicated. 




















































SOCIETY PROCEEDINGS. 387 


Fourthly, it was remarkable that there were considerable vacilla- 
tions of the clinical symptoms, the paralytic phenomena in the 
tongue, the palate, the larynx, and the eyelids being distinctly more 
marked on some days than on others. 

Finally, it might be observed that the patient had had no laryngeal 
crises at any time of the illness, but that his breathing now at nights 
was distinctly stridulous and sonorous. 

The President said he would like to hear whether members had 
seen anything approaching the bilateral paralysis of the pharynx. He 
had had a case which he had shown to Sir Felix Semon in which 
there were bilateral paralysis of the abductors, unilateral paresis of 
the palate and tachycardia, without other bulbar symptoms. The 
condition remained stationary for years. 


Ankylosis of Left Crico-Arytenoid Articulation in a Woman 
aet. 23. : 

Shown by Dr. DonELAN. This case was shown on account of one 
of its less obvious features. The patient, a French lady et. 23, when 
twelve years old had been seen by Dr. Landuzy, of Paris, who con- 
sidered she was suffering from incipient tuberculosis. She, however, 
had apparently recovered and had remained in good health until six 
years ago, when she had what appeared to have been influenza with 
acute laryngitis. Previously she had had an excellent speaking and 
singing voice, but at this time had completely lost it for about three 
weeks, after which it had gradually grown stronger. During the 
attack she was treated by her family doctor, but hemoptysis having 
occurred a consultation had taken place, when the opinion had been 
given that the case was one of pulmonary tuberculosis and chronic 
laryngitis. The hemoptysis had continued at intervals for over a 
year, when it had ceased, and except for her defective voice she had 
been quite well since. 

The most obvious symptoms were those of left adductor paralysis. 
She produced her present voice by compensatory approximation of 
the right vocal cord. There were no thoracic signs, pulmonary, vas- 
cular, or glandular, and there were no evidences of former pulmon- 
ary lesions or impairment. The paralysis was complicated by anky- 
losis of the crico-arytenoid articulation, as evidenced by the absence 
of displacement of the affected cartilage on phonation, and by immo- 
bility on the application of a probe under cocaine. 

The case was regarded as one of left adductor paralysis occurring 
in the course of an acute laryngeal influenza, with subsequent bleed- 
ing from the laryngeal or tracheal mucous membrane, and in which 
ankylosis of the inflamed joint had supervened. 
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The patient had had no treatment of the larynx, except during the 
acute stage, and as in her present employment a better voice was very 
desirable, the opinion of the members was asked as to whether at this 
distance of time it would be desirable to attempt to set free the articu- 
lation and try faradization. 

The President thought that the left arytenoid seemed completely 
immobile. 

Sir Felix Semon thought there was hardly sufficient evidence to 
show that ankylosis had supervened upon the paralysis. There was 
no tumefaction about the base, nor enlargement of the immobile ary- 
tenoid cartilage. Whilst not contesting the possibility of the order 
of events sketched by Dr. Donelan, he considered it “not proven.” 
Therapeutically, he thought electricity would be harmless, but, on the 
other hand, it was not likely to do any good. Surgical measures did 
not appear justifiable to him. . 

Dr. Donelan, in reply, said that it was, of course, impossible for 
him to offer more than a suggestion as to the sequence of events 
which took place in a case which had occurred so long ago and was 
not under his observation. As he had previously mentioned, he 
based his diagnosis of ankylosis on the fact that the arytenoid of the 
affected side was not disturbed by the impact of the other in phona- 
tion, andalso resisted attempts to move it with a probe. It seemed to 
him the natural course that the development of ankylosis should fol- 
low, rather than accompany, the changes due to the initial inflamma- 
tion. 


Case of Polypoid Tumor of the Nasal Septum in a Woman aet. 33. 
Three Months’ Duration. Microscopical Section Exhibited. 
Diagnosis(?) 

Shown by Mr. Hunter Top. The tumor grew from the anterior 
part of the septum, on the left side, and almost protruded from the 
nostril. There had been several attacks of severe bleeding. The 
growth was polypoid, with a sessile base. Only a small piece had 
been removed, in order to obtain a microscopic examination. There 
was considerable bleeding after this small operation, the nose re- 
quiring to be packed for some hours. 

Mr. Tod desired particular attention to be given to the micro- 
scopic section. He presumed the growth to be of the class known 
as “bleeding polypus of the septum.” The section showed very 
dilated vessels, around which was a definite tumor formation of cells 
of the endothelial variety. Dr. Bullock, pathologist to the London 
Hospital, had suggested the name “hzmangio-perithelioma” or “peri- 
vascular endothelioma” to describe the growth. 
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Mr. Tod wished to know if this growth should be considered be- 
nign or not, and if mere snaring off the growth would be sufficient, 
or would it be desirable to remove part of the septum with it? 

The President had had a similar case. The tumor was completely 
removed on two occasions. The first time it was pronounced by an 
expert pathologist to be an adenoma. It recurred in a few weeks and 
was again removed. ‘ On this occasion it was pronounced to be a 
sarcoma, but never returned. He proposed that the matter should 
be referred to the Morbid Growths Committee. The motiou was 
carried nem. con. 

Dr. Dundas Grant said it would be desirable that these speci- 
mens should be submitted to the Morbid Growths Committee. He 
referred to a similar case of his own, in which the report of a patho- 
logist of high repute had been entirely indefinite. Many of the 
growths originating in the septum seemed to baffle the histologists. 

Dr. Pegler remarked upon the puzzling character of many micro- 
scopical sections of tissue from the region of the septum, owing to 
this so-called sarcomatoid character. A section which he had placed 
in the Society’s cabinet, of a small growth from the vestibular sep- 
tum, had been pronounced to be a sarcoma by experts from its 
microscopical appearance, and been labelled as such, but had shown 
no evidence of malignancy or recurrence. 

Mr. de Santi stated that these simple-looking (from a clinical point 
of view) tumors occurred not infrequently in the vestibule, and had 
pathologically—or, at all events, microscopically—all the appearance 
of sarcomatous tissue, but were absolutely benign in their clinical 
behavior. 

The President proposéd that the matter should be referred to the 
Morbid Growths Committee. The motion was carried nem. con. 

Mr. Hunter Tod, in reply, said he would remove the growth as 
suggested, and would be pleased to submit sections to the Morbid 
Growths Committee. 


Case of Laryngeal Obstruction. 


Shown by Mr. W. H. R. Stewart. The patient had been shown 
at the January meeting in 1897. She then had the following history : 
—‘“Breathing badly for eight or nine months, rapidly becoming 
worse. No history pointing to malignancy, tubercle, syphilis, or 
injury.” The opinions of members at that meeting varied consic- 
erably. One member diagnosed the case as “simple inflammation,” 
another thought there was a foreign body, a third suggested albu- 
minuria, a fourth syphilis, and a fifth tubercle. Tracheotomy had to 
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be performed immediately she entered the hospital, and thyrotomy 
a few days after. According to the notes, a soft round growth was 
removed from below the left vocal cord. Unfortunately the path- 
ologist’s report had been mislaid, and its import had not been re- 
membered. The patient did well, though there was some difficulty 
in getting the wound to heal. The voice returned, and she remained 
well until a year ago, when pain on breathing and shortness of breath 
came on, and the voice became gradually worse. There was now 
some subglottic growth on the right side of the larynx. She also 
complained that when she coughed something came up and blocked 
the throat, and she could not breathe until it had gone back again. 
A month ago she had had a bad attack of bronchitis, and when seen 
two days ago the whole larynx was swollen and stiff, the left side 
especially seeming hardly to move. 


Case of Frontal Sinus Disease Showing Marked Expansion. 

Shown by Mr. F. J. Stewarp. Alfred G—, zt. 36, was first 
seen on January 23d, 1903, and gave the following history :—To- 
wards the end of 1901 he had developed nasal obstruction, and in 
December some polypi had been removed. In the following May 
a swelling had formed on the left side of the nose, close to the inner 
angle of the orbit; this had gradually increased in size, and burst 
a month later, discharging yellow pus. After about a month the 
sinus had healed spontaneously. The patient had been well until 
September, 1902, when the present swelling of the frontal region 
had commenced and steadily increased, without pain or any other 
symptoms, except occasional discharge from the left nostril. 

When seen on January 23d there was marked swelling in the frontal 
region, clearly due to expansion of both frontal sinuses, the most 
prominent part projecting fully one inch beyond the normal surface 
of the bone. Pus was also seen in the anterior part of each middle 
meatus. A few small*polypi were removed from the left side, and 
an attempt was made to pass a cannula into the frontal sinus with- 
out success. During the past fortnight free discharge had taken 
place from both nostrils, and the frontal swelling had markedly 
diminished, although it was still considerable. 

The chief points of interest in the case appeared to be (1) the 
great expansion that had taken place without perforation, (2) the 
rapidity of the expansion, (3) the rapid diminution of the swelling 
during the last fortnight, and (4) the fact that the distension of the 
left frontal sinus did not lead to discharge through the old sinus. 

Dr. Dundas Grant said there seemed to be some softening of the 
bone, apparently periostitis associated with the frontal sinus suppura- 








oOo Ys CD s2 











SOCIETY PROCEEDINGS. 391 


tion. He should be disposed to treat it actively with antisyphilitic 
remedies. Sometimes in this region one met with tuberculous dis- 
ease of the frontal bone, but in this case he should first think of 
syphilis; as far as his experience went, when a frontal sinusitis was 
pointing to the surface of the bone it did not select that region. He 
thought there must be some specific condition present. 

Mr. Steward, in reply, said that the patient had been treated with 
antisyphilitic remedies, but with no appreciable benefit. 


A Case of Malignant Disease in the Neighborhood of the Right 
Eustachian Tube in a Man aet. 69. 

Shown by Mr. Waccerr. The patient was a man of strong 
physique complaining of pain and tinnitus in the right ear, of two 
months’ duration. Nose and throat symptoms completely absent. 
The drum membrane of the right ear was markedly retracted, and its 
vessels injected. The right Eustachian eminence was involved in a 
firm, infiltrating, new growth, which extended behind the posterior 
wall of the naso-pharynx on the right side. The whole mass was 


« not much larger than the yolk of anegg. The history, evidence, and 


result of anti-specific treatment negatived the probability of syphilis. 

Mr. de Santi said that he had not been able to obtain a sufficiently 
good view of the growth to enable him to make any accurate diagno- 
sis; if Mr. Waggett’s diagnosis of malignant disease were correct he 
did not think any operation would be justifiable. 


Case of Disease of Both Frontal Sinuses in a Man. 

Shown by Dr. Furniss Porter. The patient had been under 
observation for two and a half years, the only trouble complained 
of being discharge from the nose. This had not been profuse—the 
patient not requiring to use more than two handkerchiefs a day— 
but was increased by cold weather. The drainage was ample, the 
fronto-nasal canals being especially patent, a curved probe being able 
to be passed into either sinus with great ease. 

There was marked tendency to the recurrence of polypi in the 
neighborhood of the fronto-nasal canals, which had been repeatedly 
removed by snare and curetting. The patient was a soldier, and had 
been ordered to a station where it would be impossible for him to 
remain under observation. The case was shown as one in which the 
indication was not considered sufficient to justify the performance 
of a “radical” operation. 

Dr. Pegler thought that, in spite of Dr. Potter’s asseverations as 
to much having been done in the direction of clearing away granula- 
tion-tissue from the region of the hiatus, there was still much to be 
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done with the curette, after which a more satisfactory drainage would 
probably render further radical treatment unnecessary. 

Dr. Grant asked if the sinus had been irrigated. Dr. Potter had 
evidently been passing a probe, and if he could pass a probe he could 
introduce a cannula. He thought this plan of treatment might be 
given a trial. 

Dr. Furniss Potter, in reply to Dr. Pegler’s suggestion, said that 
both sides had been curetted very freely indeed with Meyer’s ring- 
knife, and there was still great tendency to recurrence. If the patient 
were about to continue under his care, he should curette him again, 
and repeat the operation as often as might be necessary. He had not 
irrigated the sinuses, but he would like to have an opportunity of 
adopting Dr. Grant’s suggestion. He did not agree with Dr. Hill 
that the mischief was principally in the ethmoidal region. Having 
observed the patient very carefully for two and a half years, he felt 
convinced that the chief trouble was in the frontal sinuses; he did not 
think there was any extensive ethmoidal disease. There was per- 
sistent recurrence of polypi—in spite of frequent curetting—in the 
neighborhood of the fronto-nasal canals, the result of the irritation 
of the discharge. 


Case of Chronic Edema of Larynx—(Amyloid?) 

Shown by Dr. DunpAs Grant Mrs. I—, et. 45, was first seen 
January 8th, 1903, on account of difficulty in swallowing without 
pain. This had commenced about twelve months ago. It had been 
associated with slight hoarseness, most marked in the morning, and 
the voice had now the tone suggestive of a swelling in the pharynx. 
The larynx was the seat of a pale, somewhat solid cedema of the 
epiglottis and both aryepiglottic folds, especially the left; the cords 
appeared to be normal and mobile, though the left one (which was 
only partially visible) was somewhat restricted in its excursions. 
There was no ulceration anywhere, but the palate and pillars of the 
fauces, especially the left one, were somewhat thickened. The patient 
had been losing flesh for the last three years, and had become pale, 
whereas she formerly had had a good color. The urine was scanty 
and free from albumen; there was no history of prolonged suppura- 
tion ; no suppurating gingivitis ; no evidence of tuberculous or specific 
infection; no enlargement of glands. The swelling seemed rather 
solid for simple cedema, too inactive for tuberculosis, and the sugges- 
tion occurred that it might be a form of amyloid change; the spleen 
was perceptible, and probably enlarged. The liver dulness is con- 
siderable, but, pending examination by a skilled physician, the ex- 
hibitor would not dwell upon this. He would be glad of suggestions 
in the meantime as to diagnosis and treatment. 
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Sir Felix Semon said he was greatly interested in this case. It was 
so recently that he had brought a similar case before the Society 
(November, 1902), when he had also read notes of three other cases, 
that many of those present would remember that the subject of his 
first case, whom he saw many years ago, was the wife of a medical 
practitioner who came to him with a general infiltration of the uvula. 
epiglottis, soft palate and larynx. At first sight no one would have 
doubted but that it was a case of tuberculous disease. The only 
thing which struck him as being unusual was the infiltration ofthe 
pharynx and arches of the palate just mentioned. He examined the 
chest very carefully, but found no evidence of tuberculous disease. 
He tried various remedies, local and general, for nearly two years 
without effecting any improvement, and the patient finally left him. 
Two years later the patient came back, and the infiltration had disap- 
peared, although she had been under no treatment in the meanwhile. 
Dr. Dundas Grant had spoken of the case as one of amyloid disease. 
He (the speaker) wished to emphasize that he had merely spoken, 
when bringing his last case before the Society, of a lardaceous ap- 
pearance, as he had no proof that the affection was actually con- 
nected with amyloid disease; the look of the parts merely reminded 
one most of the appearance of a kidney which had undergone larda- 
ceous degeneration—this, they wouldagree with him, after having seen 
Dr. Grant’s case, was a perfectly justifiable comparison. He hoped 
sincerely that the sequence of events in this case would be the same 
as in his own, but the spontaneous disappearance of the infiltration 
did not help them in the least as to its pathology. Since he had 
shown his last case he had read the original description of Quincke’s 
disease, and felt sure the cases in question did not belong to that 
category. Following the suggestion of Dr. FitzGerald Powell, he 
had removed with his patient’s consent the uvula, and had submitted 
it for microscopical examination to Mr. Shattuck, who found no 
evidence of amyloid disease ; the only thing he had so far found at a 
preliminary examination was an enormous infiltration of round-cells. 
He was now waiting for a further report. He wished once more to 
express his pleasure that the Society had had an opportunity of see- 
ing a particularly interesting instance of a hitherto undescribed and 
certainly pathologically very obscure case. 

Dr. de Havilland Hall said that the laryngeal aspect of this patient 
reminded him of the case of 4 man shown to the Socicty six or 
seven years ago, the diagnosis of which was very doubtful at the 
time; some members suggested lupus, and others a chronic tubercu- 
lous condition. The disease made gradual progress, and some eigh- 
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teen months after showing the patient Mr. De Santi performed 
tracheotomy. He lived three years after this operation, enjoying a 
fairly healthy life, but eventually died of pulmonary tuberculosis, 
The condition had therefore probably been a tuberculous infiltration; 
there was never any ulceration, simply a pale puffy swelling of the 
epiglottis.and ary-epiglottic folds and the mucous membrane cover- 
ing the arytenoid cartilages. The aspect was, in fact, much the 
same as in this patient, but in the case he was relating the pharynx 
and soft palate were not involved. 

Dr. Brown Kelly had had a somewhat similar case, which he had 
described two years ago in the ‘Lancet’ under the name o£ “sclerotic 
hyperplasia of the pharynx.” He thought the President had had an 
opportunity of examining the case. The most marked change was in 
the pharynx. The uvula was immensely enlarged, being not only 
elongated but also generally increased in size; and the lateral parts 
of the posterior pharyngeal wall presented great and uniform thick- 
ening. The roof of the naso-pharynx had undergone similar 
changes. Treatment had no effect on the condition. There was no 
history of syphilis, and antisyphilitic remedies gave no benefit. The 
last occasion on which he saw the patient he noticed that there was a 
tendency for the whole condition to grow less. He had cut off a 
large piece of the uvula and had examined it, but was unable off- 
hand to give details of the microscopical structure. These, however, 
together with illustrations of the pharyngeal appearances, might be 
found in the article referred to. 

Dr. Grant, in reply, referred to several cases of amyloid changes in 
the larynx described in an article in a recent number of ‘Miinchener 
Medicinischen Wochenschrift.’ He was bound to say that the exami- 
nation of the rest of the body, which he had described to the Society, 
rather contradicted the idea of amyloid disease, being negative as far 
as that was concerned. He thought these cases extremely puzzling, 
but no doubt as their experience of them accumulated they might be 

less in the dark than they were at present. He felt very uncertain 
about the real nature of this one. Quincke’s disease was a more sud- 
den thing, which passed off quickly. 
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Specimen of Columnar-celled Carcinoma of the Naso-pharynx 
from a Man aet. 63. ; 

Shown by Dr Bronner. The patient was first seen in April, 
1898, when he complained of nasal obstruction and discharge from 
the nose. There was a good deal of hypertrophic rhinitis, and a 
small, soft tumor could be felt in the naso-pharynx growing from 
the roof and posterior wall. It bled freely on touch. A piece was 
removed and examined by the Clinical Research Association, who 
reported that “the growth from the naso-pharynx is a very soft 
columnar-celled carcinoma, covered with intact mucous membrane. 
The character of the growth suggests an origin in the antrum.” 

Insufflations and a formalin spray were used, and part of the 
growth was removed every three or four months, until May, 1902. 
It was then rather larger than when first seen, but did not project 
below the soft palate, and only slightly into the posterior nares. 
From that time the growth spread rapidly, and the patient died in 
October, 1902. 

At the time of death there was well-marked exophthalmos, optic 
atrophy, with cerebral symptoms. There had never been much pain. 

The case was of interest in many respects. Columnar-celled car- 
cinoma in the naso-pharynx was very rare; the growth, although of 
the soft type, had only slightly increased in size in four and a half 
years ; was it possible that the application of formalin had arrested its 
growth? The absence of pain was also very unusual. 

Sir Felix Semon, in reply to Dr. Bronner’s question, said he did 
not put much belief in the efficacy of the formalin injection; it was 
the nature of these cases to be of long duration. It was, 
indeed, well known that malignant disease in the nose took a much 
longer course than malignant disease in many other parts of the 
body, and a duration of three or four years for a case of malignant 
disease of the nose was nothing, very uncommon; he had seen several 
cases where it had existed as long as that. He was not prepared to 
say off-hand that columnar-celled carcinoma grew more rapidly than 
the squamous variety, but in this connection he would mention the 
following case :—He had now under his care a girl zt. 21 years with 


895 









































396 SOCIETY PROCEEDINGS. 


a soft growth in the posterior part of the nose and with enormous 
infiltration of the cervical lymphatic glands on both sides of the neck, 
The patient had been seen by various observers, and amongst others 
by Dr. Dundas Grant, who would perhaps remember that the case 
had been almost stationary for a period of more than six months; at 
the present time it was making very little, if any progress. 

Dr. Bronner asked Sir Felix Semon if he had not noticed that the 
soft columnar-celled carcinoma grew much quicker than the squamous 
kind. The softer and the more vascular a carcinoma was the quicker 
was its growth in most cases. 


A Case of Dislocation of Bones of Nose due to Polypi in a Man 
aet. 60. 

Shown by Dr. Ketson. The patient had suffered from nasal 
polypi for fifteen years, and nasal deformity for six years. The 
left nasal bone was separated from the frontal, ethmoid, and super- 
ior maxilla, and was perforated from pressure. The patient had no 
headache and only very slight discharge (muco-purulent). 

The President considered this a case of great interest, since, though 
he had seen several cases with some distension of the nasal bones, 
he had only seen one where this feature was much more marked than 
in the present instance. In the case he was referring to he ex- 
tracted quite an enormous number of polypi from the nose, and 
eventually got the patient into a fairly good condition. With the 
polypi some sequestra came away. What struck him in the case 
under notice was the unusually large quantity of pus in the nostril. 
He would suggest that there might be an affection of one or more of 
the accessory cavities, and he thought in a case cf this kind it would 
perhaps be a safer policy to have some tissue removed from the 
nostril and examined microscopically, since the naked-eye diagnosis 
between polypus and malignant growth was not always very simple. 

Dr. Kelson said that trans-illumination had given no evidence of 
pus in the antra, for both sides were fairly translucent. He would 
make some sections of the polypi. 


Case of Bleeding Polypus of the Nose in a Girl et. 15. 

Shown by Dr. Kerson. The growth originated below the anter- 
ior extremity of left superior turbinate body, and was first noticed 
four months ago. It has twice been removed, with temporary cessa- 
tion of the hemorrhage. Microscopical examination showed a simi- 
lar structure to the ordinary mucous polypus, but with more round- 
cell infiltration. 
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Case Illustrating an Operative Procedure for the Relief of 
Almost Complete Adhesion of the Soft Palate to the Pos- 
terior Pharyngeal Wall—the Result of Tertiary Syphilis. 

Shown by Dr. Herpert Tittey. Patient was a female zt. 23, 
in whom the soft palate was so completely adherent to the posterior 
pharyngeal wall that only a small probe could be passed from the 
oro into the naso-pharynx. It had already been twice operated upon 
before coming under the exhibitor’s care; in each case the adhesions 
had been divided, but no means had been adopted to prevent re-ad- 
hesion. In the course of ten days to a fortnight the original condi- 
tion had returned. The symptoms complained of were a collection of 
mucus in the nasal cavities which tended to constantly flow from the 
anterior nares, inability to breathe through the nose, snoring, and 
other local discomforts. 

Operation—In view of the possibility of free hemorrhage oc- 
curring when the adhesions were divided, a preliminary laryngotomy 
was performed. The soft palate was then completely separated 
from the pharyngeal wall, and a strong silver wire was passed from 
before backwards through the soft palate close to its junction with 
the hard palate and about half an inch from the middle line. The 
distal end of the wire was then made to re-pierce the soft palate close 
to its fore margin and from behind forwards. By this means a short 
segment of the wire rested on the posterior surface of the soft palate. 
The free ends of the wire were then passed from behind forwards, 
one upon each side of the root of the incisor tooth, firm traction ex- 
erted on the palate, and the wires twisted upon one another and cut 
off short in front of the tooth. A similar procedure was then adopted 
on the other side of the palate. 

One wire cut out in about ten days, the second in a fortnight ; but 
by this time considerable healing had taken place over the raw sur- 
faces from which the adhesions had been separated. 

Every day for three weeks the house surgeon had passed his finger 
into the naso-pharynx and excited firm traction forwards upon the 
soft palatal structures. 

The operation was performed six weeks ago. 

The President said the result appeared to be most excellent; it 
seemed to him that it would be interesting if other members would 
give their experiences of ultimaté results in such cases. 

Mr. P. De Santi said he had seen two of thesé cases. The first was 
the original one operated upon by Mr. W. G. Spencer and shown to 
this Society, in which there was considerable hemorrhage at the time 
of the operation. The second was a case of his own, which he had 
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shown to the Society. Both cases were of a much more severe type 
than that of Dr. Tilley’s; they were cases of absolutely complete 
adhesion ; not even a fine probe could be passed into the naso-pharynx 
previous to operation. Severe pain in the mastoid region was the 
cause of operation in both cases. As regards the operation itself 
there was nothing of fresh importance in Dr. Tilley’s case. With 
reference to the point raised by Dr. Tilley of suturing the soft palate 
forward to the teeth instead of to the muco-periosteum of the hard 
palate, he thought one method was as good as the other; but it was 
more comfortable for the patient to have the remainder of the soft 
palate sutured (as Mr. Spencer and he had done) to the muco- 
periosteum of the hard palate. As regards ultimate results in Mr. 
Spencer’s case, which was in excellent condition when shown to the 
Society two months after operation, within about two years’ time 
re-construction had taken place, but no re-adhesion, and for some 
time Mr. Spencer had to pass his little finger in to keep the passage 
dilated, and when, finally, that could not be done, he had to pass an 
instrument up. Mr. De Santi had not seen the case now for two 
years, but when he last saw it it had contracted so considerably that 
there was but little, if any, space leading into the naso-pharynx. In 
his own case the condition was exactly the same as it was five years 
after the operation, and if it was wished he would be pleased to 
bring it forward again; he had seen the case off and on during these 
five years, and undoubtedly the result of operation was excellent. 
With regard to the question of hemorrhage, though Mr. Spencer had 
encountered in his one case a considerable amount of hemorrhage, 
and though he had seen this particular case, Mr. de Santi himself did 
not think it necessary to do a preliminary laryngotomy in his own 
case, and he was surprised at the very little hemorrhage. Of these 
cases one naturally did not have a very extensive experience, but he 
saw no reason to fedr excessive hemorrhage. He did not understand 
from Dr. Tilley’s report whether there was severe hemorrhage in his 
case to justify the laryngotomy. If he had another case to operate 
upon he would not think it necessary to do a preliminary laryngo- 
tomy. He thought the operation as described and carried out by 
Mr. Spencer was the best ; every other method had resulted in failure 
re-adhesion taking place. The result in Dr. Tilley’s case at the 
present time was excellent, but he feared re-contraction would take 
place; he would be interested to see the case again in two years’ 
time. 
Mr. Cresswell Baber called to mind a case in which he had operated 
some years ago. In order to prevent re-contraction he taught the 
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patient to use a White’s self-retaining palate retractor, which was 
introduced every day, pulling the palate forcibly forward. By this 
means contraction was for a time prevented, but he did not know 
the ultimate result of the case. The chief danger was, he thought, 
subsequent contraction, and not adhesion soon after the operation. 

In reply to Mr. de Santi, Dr. Herbert Tilley stated that there was 
no particular hemorrhage during the operation, and that, as a matter 
of fact, the laryngotomy was unnecessary; but he had performed it 
because Mr. Spencer in one of his cases had found the hemorrhage 
embarrassing ; and had free bleeding occurred in the present patient 
the laryngotomy would have obviated all trouble with regard to 
blood entering the larynx. In his next case he should certainly not 
open the windpipe unless during the operation it appeared advisable 
to do so. His reason for fixing the silver wires around the teeth was 
because they gave such an excellent fixed point from which to secure 
a firm hold upon the soft palate. The principle was, of course, that 
introduced by Mr. Spencer, and this case only differed in a modifica- 
tion of the details of the operation. 


Case with Clonic Contractions of the Palate, Adductors of the 
Vocal Cords and certain other Muscles. 

Shown by Mr. F. J. Srewarp. The patient a married woman et. 
52, with no children, and having had no previous illness, was in 
good health until eighteen months ago, when she was suddenly seized 
with difficulty in speech and inability to walk without assistance. 

Since the onset the symptoms had become slightly worse, but other- 
wise had not altered. At the present time the condition was as fol- 
lows :—There were constant slight nodding movements of the head. 
Articulation was difficult and jerky, and speech quickly resulted in 
the patient getting out of breath. On looking into the mouth the 


: palate was seen to be constantly moving, the movements consisting 


of alternating quick elevations and slower depressions of the palate, 
the rate varying from 110 to 130 per minute. Laryngeal examina- 
tion showed similar movements of the vocal cords, which were 
sharply adducted and more slowly abducted. On phonation, adduc- 
tion of the cords took place in a sudden spasmodic fashion. At times 
similar but slighter movements of the upper lip were present. 

On placing the finger over the thyroid cartilage it was evident 
that similar movements of the elevators of the larynx were taking 
place, and again a like condition, although less marked in degree, 
affected the diaphragm. , 

The gait was markedly ataxic, but there was no incoordination 
of the upper limbs. 
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There was no loss of power, no spasticity, and no alteration in 
sensation. The knee-jerks and plantar reflexes were somewhat 
increased. The pupils reacted both to light and accommodation. 

The clonic contractions mentioned appeared to be constant and 
continued during sleep; they were not altered by the position of the 
patient and were not increased by voluntary movement. 

There was no headache, vomiting, optic neuritis, or other sign 
of increased intra-cranial tension. 

The President said this seemed a case of extreme interest, and one 
which certainly deserved discussion, especially by those who were 
interested in its neurological aspect. The fact that the movements 
probably proceeded during sleep, as Mr. Steward had said, was also 
of especial interest. 

Sir Felix Semon said that one would only with very great timidity 
venture to give an opinion on this case, but it seemed to him most 
likely that it was a cerebellar tumor which caused the rhythmic 
movements. The condition might, of course, be due to a multitude 
of other causes, such as disseminated sclerosis (of which Mr. Stew- 
ard thought in the first place), paralysis agitans, chorea, hysteria, 
and tabes. One might think of the last-named in view of the pa- 
tient’s unsteady gait, but against this view was the fact that the 
patellar reflexes were completely preserved. On the other hand, 
the patient could not stand with eyes closed without nearly falling, 
nor could she walk straight. The gait, however, was not exactly of 
the ataxic type, but like that of a person whose equilibrium was dis- 
turbed. Mr. Steward had told him that the symptoms, according to 
the patient’s own statements, had come on suddenly, and a belief in 
this seemed to be the main reason why the possibility of there being 
a tumor had not been seriously entertained. Personally, in all such 
cases he believed that the statements of the patient as to the sud- 
denness of origin must be received with great caution. One often 
heard, for instance, in cases of cesophageal carcinoma, that the diffi- 
culty in swallowing dated from one definite occasion ; whilst they all 
knew that it could not have originated in this way, but that there 
probably had been some occasion on which the patient first perceived 
that he had a difficulty in swallowing, and that date was given as 
the definite starting-point of the onset of the disease. To return to 
the present case, it was, of course, possible that at first there had 
been hemorrhage into the substance of the cerebellum, and then, of 
course, a sudden origin of the symptoms would be conceivable; but 
he thought now there was more likely to be a cerebellar tumor than 
anything else. 
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Mr. Charsley said he had seen a precisely similar condition in an 
old lady, a patient of his, who for twenty years suffered from par- 
alysis agitans, and who lived to be seventy-four years of age. He 
was led to examine her larynx by noticing the rhythmic movements 
of her soft palate and tongue. Her phonation was natural in the cold 
weather, but during hot weather she generally spoke in a whisper. 
In this case there could be no question of the accuracy of the diag- 
nosis, as there seemed to be in the case under discussion. 


Tumor of Vestibule of Nose. Microscopic Section. 

Shown by Mr. Cresswect Baser. Beatrice H—, zt. 26, applied 
at the Brighton Throat and Ear Hospital on November 6th, 1902, 
with a growth filling the anterior half of the right vestibule. It was 
of the size of a small bean, soft, solid, and slightly lobulated on the 
surface, and attached by a very thin pedicle to the outer wall of the 
vestibule, close to its anterior end and about % inch from its exter- 
nal edge. It was easily detached by avulsion. There was rather 
free hemorrhage, which was arrested with the galvanic cautery 
point. The history was that the growth had been coming for three 
or four months. There was no known cause. It was said to bleed 
easily. There had been no return of the growth (March 2d). The 
nasal cavities: were noted as normal, except a ridge on the left side 
of the septum. The report of the Clinical Research Association was 
that the “growth is composed of much young spindle-celled tissue 
covered with skin. It is chiefly inflammatory in origin, and traversed 
by numerous large lymphatic channels. There are no signs of tuber- 
cle or malignant disease.” 


Tongue-depressor for Exposing the Tonsil. 

Mr. CrEsswELt Baser showed a modification of Jenicke’s tongue- 
depressor, which he had found useful for examining the tonsil and 
the opening of the supra-tonsillar fossa, and for facilitating manipu- 
lation in that region. 

The President said that an instrument which had not been used by 
any of them hardly lent itself to discussion, but it certainly seemed 
from inspection, a most ingenious modification. 

Dr. Dundas Grant referred to a paper by Professor Killian, in 
which he described a method of examining the tonsil which he had 
found very useful. It consisted for the left tonsil in turning the 
patient’s face somewhat to the left and letting him hold out his tongue 
with the left hand. One could, then, by retracting the right cheek 
slightly, look at the left tonsil almost fully in the face and get a very 
good view of the supra-tonsillar fossa and the crypts of the tonsil, 
which one did not get if the head was kept in the middle line. 
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Dr. Watson Williams was interested in these depressors, yet al- 
though he thought it was very important to get a good view of the 
supra-tonsillar fossa, he could not help thinking that the plan he had 
adopted of introducing a rhinoscopic mirror, combined with the use 
of an ordinary tongue-depressor, gave one a perfect image and an- 
swered every purpose, without in any way distorting the parts. 

The President thought that the advantage of Killian’s method 
(which he had made great use of) over the “mirror” advocated by 
the last speaker was that one could easily introduce a probe—and 
also, when necessary, a sharp hook with cutting edge—into the fossa 
and open it out. This was more easily done directly than by the aid 
of a mirror. Perhaps those with some experience of the supra-ton- 
sillar fossa would give their opinions. 

Mr. Cresswell Baber wished to say this depressor was of especial 
advantage in examining the supra-tonsillar fossa. By its use the 
tongue could be depressed and the anterior faucial pillar, or the plica 
triangularis, be drawn forward with one hand, whilst with the other a 
probe or any other instrument could be introduced into the fossa. _ 


Case of Lupus (?) of Nose and Face. 

Shown by Mr. Vinrace. Mrs. X—, et. 56, married at 22; nine 
children, of whom six are living. All the children were healthy; 
youngest was born seventeen years ago. Ten years ago Mrs. X— 
was treated for diphtheria at Fever Hospital. Three months pre- 
viously a rash had appeared on her chest. The diphtheria was imme- 
diately followed by ulceration of the skin generally, and especially of 
the tongue, nose, and throat. The ulceration of the soft tissues pro- 
gressed very rapidly, but the bone was unaffected, and at the end of 
three months she was practically in the condition as now. She was 
treated for sixteen months at St. John’s Hospital, one month as an 
in-patient and the remainder of the time as an out-patient, and had 
since attended various other hospitals. At the time the ulceration 
commenced Mrs. X— was 46, her husband 57, and the youngest child 
7 years old. The husband died four years after the onset of the at- 
tack from stricture of bowel (? syphilitic). At some of the hospitals 
she had attended lupus had been suggested, but Mr. Vimrace is in- 
clined to suspect tertiary syphilis, masked by the diphtheria (?). He 
would be glad of any comments as to diagnosis, and also for sugges- 
tions as to treatment. The patient was unable to work owing to the 
eruption on the face, and was anxious that, if possible, the shape of 
her nose should be somewhat restored. She had lost the tip of her 
tongue and had difficulty in protruding that organ. 








SOCIETY PROCEEDINGS. 403 


Dr. Wm. Hill remarked on the difficulty of julling forward the 
tongue in order to make laryngoscopic examination, and said he had 
elicited from the patient the fact that the tip of the tongue had uicer- 
ated away some years ago; this was strongly suggestive of syphilis. 
On the other hand, the nodule or growth on the posterior part of the 
tongue looked like lupus, and supported the view that it was really a 
“mixed” case. 

Dr. FitzGerald Powell thought there was very little doubt that this 
was a case of tertiary syphilis; in addition to the manifestations of 
the forehead and nose the patient was suffering from chronic indur- 
ated glossitis, and she had a scarred sulcus in the posterior half of the 
tongue. If put on antisyphilitic treatment the patient would prob- 
ably improve. 

Dr. Dundas Grant said that the appearance of the patient could be 
very materially improved by means of an artificial! appliance such as 
he remembéred seeing on a patient from the North, who was shown 
before the British Laryngological Association some years ago. He 
was a coach-painter, and in order to rectify his disfigurement he 
made a hollow model of the nose in tin or aluminium, and colored it 
himself so perfectly that when it was stuck on to the stump of the 
nose without the aid of spectacle frame or anything else, from a very 
little distance it looked like a natural organ. This man now manu- 
factured these noses for others. He thought this case one of lupus, 
for one reason that the disease seemed to have confined itself to the 
softer parts, and the septum could be seen quite intact. Three months 
was certainly a very short time for so great disfigurement to occur, 
but he did not think that excluded the possibility of its being lupus. 

Mr. F. H. Westmacott said that the maker of artificial noses re- 
ferred to by Dr. Grant was Mr. H. Brook, of 23 Savile Parade, 
Halifax. 


Case of Anosmia. (For Diagnosis and Suggestions as to Treat- 
ment.) 

Shown by the Presipent. Mr. B.—, et. 39, was first seen on June 
13th, 1901. He stated that he had lost the sense of smell for the last 
six months, but that at occasional periods he could “smell and taste a 
little.” He could appreciate the difference between salt and sweet. 
On examining the nose anteriorly both middle turbinals were seen 
to be large, the inferior fairly so. On posterior rhinoscopy the right 
middle meatus appeared to be blocked. The left side seemed to be 
fairly clear. He was ordered to use a nasal spray of menthol and 
paroline. On July 11th he was seen again, when he stated that five 
days after his first visit smell and taste had returned perfectly for one 
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day. This had been repeated several times, but only between the 
hours of 1 and 7 p. m., excepting on the first occasion. After the 
application of cocaine to the middle turbinals, smell at once returned. 
On August 3d, 1901, he could smell peppermint and nitrous ether. 
On this occasion the application of cocaine was followed by disap- 
pearance of the sense of smell. On this and on the previous visits 
pieces of mucosa were removed from the middle turbinals. The 
treatment was continued as before, with the addition of strychnine 
internally. On October 2d, 1901, he could smell occasionally. A 
considerable piece of each middle turbinal was removed with Griin- 
wald’s forceps. After this more of the middle turbinals was re- 
moved, and eventually the greater part of the i1ight was removed. 
On January 2d, 1902, he stated that he had had the sense of smell 
for four or five weeks and then had gradually lost it. On June 18th, 
1902, he reported himself to be still improving. On July 14th, 1902, 
he stated that “he had sense of smell most days.’”’ On January ‘th, 
1903, the sense of smell was stated to be better in the’ right nostril 
and during the earlier hours of the day. Killian’s speculum was in- 
troduced into the left olfactory cleft and dilated; immediately his 
smell improved, and continued for two or three days. On March Ist 
he could smell turpentine, carbolic acid, and nitrous ether, but ex- 
pected it to go off in the evening. In the posterior nares some hyper- 
trophy was observed in the left choana (? cold), and a small, poly- 
poid-looking mass in the right. Anteriorly the left middle turbinal 
appeared to be enlarged; the anterior part of the right was absent. 

Mr. Baber thought the Society was much indebted to the President 
for showing this interesting case, and for the careful way in which 
the history was given. In his opinion it was a neurasthenic case, 
and he should be very chary of doing any further operation. He 
suggested the application of the continuous current externally to the 
nose, and the administration of valerian internally, but he thought it 
doubtful whether the patient would recover. - 

Dr. de Havilland Hall agreed with Mr. Baber. Most cases of 
anosmia were secondary to influenza, and he had been trying to dis- 
cover from this patient if there was any history of influenza, but he 
denied it. The attack came on with rather a severe cold, which 
suggested to him hay fever; was this severe cold of an influenzal 
nature, he wondered? He particularly remembered one case of in- 
fluenza in which the patient, a man rather fond of the good things of 
this life, for over a year suffered from almost complete anosmia and 
great loss of the sense of taste, which was a source of great trouble 
to him. By persisting with arsenic and strychnine—a thirtieth of a 
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grain of each—in pill form, taking two or three a day, the patient 
eventually made a complete recovery ; he thought this combination of 
drugs the best for anosmia. Some seven or eight years ago he had - 
seen in the ‘Lancet’ a paper recommending the application of car- 
bonic acid to the mucous membrane of the nose, but, as far as his 
experience went, he had never seen results commensurate with the 
trouble involved in getting a stream of acid on the parts. In almost 
all cases of anosmia associated with influenza he had used a spray of 
menthol, and it had a stimulating effect on the nasal mucous mem- 
brane; he thought these cases, without exception, eventually recov- 
ered; he could not call to mind at the moment any case of anosmia 
and influenza which had not recovered under a stimulating kind of 
treatment, including the tonic he had suggested. 

Dr. Dundas Grant said that unless cocaine had beeu already applied 
to the pharynx in this particular case that day, the patient seemed to 
have a remarkable diminution of pharyngeal reflex, which was indi- 
cative of a neurasthenic condition. He thought there was consider- 
able evidence of neurasthenia being an element of importance. One 
dictum expressed by the late Morrel Mackenzie as the result of his 
observations and experience was that when anosmia had lasted un- 
interruptedly for two years it was incurable; he had never seen it 
recovered from after that length of time. Personally, he thought he 
had seen it in an hysterical case. With regard to the removal of 
portions of the middle turbinate body, he thought the President had 
probably been inspired by the same feeling that he himself had— 
namely, that it was a very critical question how to remove enough 
and yet not to remove too much, because in removing large portions 
of the middle turbinal one was also removing a good deal of the dis- 
tribution of the olfactory nerve, and it was quite possible to do more 
harm than good to the sense of smell. The action of cocaine was 
very peculiar. He remembered finding in a case of his own that its 
application caused the sense of smell to return. This subject was 
discussed in a paper in ‘Archiv fiir Laryngologie’ many years ago, 
the observer finding the opposite result, 7. ¢., that the application of 
cocaine took away the sense of smell. The fact was that after the 
application for a certain time, while the swelling of the mucous 
membrane was reduced, the drug might allow, of taste and the pres- 
ence of smell becoming perceptible, but after a longer time it paralys- 
ed the sense of smell and thus caused the contradictory symptoms 
observed by the President. 

Dr. Donelan said he was interested in Dr. Hall's remarks with re- 
gard to the influenzal origin of so many of these cases of anosmia. 
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He had seen a good many of them at the Italian Hospital, which was 
situated in a densely populated district. _There they seemed to have 

-a constant succession of cases of influenza even in the summer, and 
there were a number of cases which he had had under observation 
almost continuously for ten years. Some persons who had had con- 
secutive attacks of anosmia were clearly recovering from definite in- 
fluenzal symptoms. 

With regard to the menthol spray and the treatment of influenza 
generally, about ten years ago Dr. Taylor (?) wrote an article in the 
‘British Medical Journal’ advocating the internal use of carbolic acid, 
and another writer also wrote advocating the use of the essential oil 
of cinnamon. He had been trying these two remedies in combination 
in a great many cases—acute and chronic—where the symptoms were 
attributable to influenza, and he had found (using minim doses of 
each in combination with aromatic spirits of ammonia, in water) the 
remedy had a remarkable effect, so much so that it might be regarded 
as a specific for the disease. He had tried it in thousands of cases 
with good results. In regard to anosmia, by using the menthol spray 
recommended by Dr. Hall and supplementing its action with car- 
bolic acid at the beginning of the treatment, this combination seemed 
to have a distinct beneficial effect. 

Dr. Watson Williams agreed with the general consensus of opin- 
ion, 1. e., that this was a case of neurasthenic anosmia; but in addi- 
tion there were associated with it certain vaso-motor phenomena in 
the nose, which had resulted in swellings of the mucosa, which the 
exhibitor had to a large extent obviated by removal, he presumed, of 
the most prominent portions of the swollen middle turbinal. He 
thought that the variations in the function of smell in this case were 
to a large extent dependent upon the result of vaso-motor phenomena. 
Slight swellings in the mucosa would sometimes cause the sense of 
smell to be in abeyance, and this was observed in an ordinary nasal 
catarrh, even when the nose was subjectively fairly free. Physiologi- 
cal investigations demonstrated how easily the sense of olfaction was 
rendered inactive. The distribution of the olfactory nerve filaments 
was confined to quite the upper portion of the olfactory fissure, and 
did not extend so far down as the middle turbinal; and he thought 
that probably a comparatively slight swelling of the mucous mem- 
brane of the superior turbinal, and of the upper portion of the 
mucous membrane of the middle turbinal, would be sufficient to pre- 
vent olfaction for the time being. Whether one ought to apply the 
cautery constantly, or other local applications to slight swellings, 

depends, in some measure, upon the general condition of the patient, 
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and one should take this point into consideration before removing 
the grosser results of the vaso-motor phenomena. Personally, he 
would feel disposed to rely upon his favorite remedy of arseniate of 
strychnine in this case now that the hypertrophic tissues had been 
successfully removed. He had been himself a sufferer from hay 
fever, and,so he could enter to a certain extent into the feeling of a 
patient in whom the same sense of smell was apt to come and go 
with great rapidity. , 

Dr. Donelan said that the treatment by carbolic acid and cinnamon, 
to which he had referred, was used to commence with, and it was 
followed up by giving tonics such as those mentioned. 

The President was glad to hear that the general consensus of 
opinion was not in favor of further operative measures. He might 
mention as an interesting fact that practically the whole of the right 
middle turbinal was removed; now it was rather difficult to make 
out exactly what had been done. The point raised by Dr. Hall 
touched upon a matter of some importance. He had seen olfactory 
affections following influenza, and in two forms—one in which the 
anosntia existed permanently and remained, and the other in which 
it existed for a time without intermission and then improved. The 
anosmia was either constantly present for a time or remained 
altogether. He had never seen the intermittent form follow influenza. 
In this case the anosmia was intermittent. He had employed menthol. 
The question of carbolic acid was not a new one; it was men- 
tioned’in many works which were published some years ago; he had 
referred to it in his own book, the first edition of which came out 
more than ten years ago. Alum, carbolic acid, and sulphate of zinc 
were long known to permanently injure the olfactory nerve. It re- 
minded him of an instructive case in which a physician—not a mem- 
ber of this Socigty—ordered a carbolic douche for a lady, with the 
result that she immediately and completely lost her sense of smell. 


Case of Functional Aphonia. 


Shown by Dr. LamBert Lack This patient was the man with 
spastic aphonia of functional origin, who, when shown at the pre- 
vious meeting (see page 50, vol. x, January, 1903), could sing loudly, 
but could not speak above a whisper. 

Under local applications of faradic current and general tonic treat- 
ment the voice had returned, at first for an hour or two daily, and 
gradually improved until it now lasted almost the entire day. _Exami- 
nation of the larynx showed pachydermia of the vocal cords, but the 
movements were now normal, both on breathing and phonation. 
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The sequel to the case added an additional reason for considering 
this case to be quite distinct from the ordinary spastic aphonia. In 
his (Dr. Lack’s) experience it was quite unique. 

The President thanked Dr. Lack for bringing this case forward 
again and thus giving the Society an opportunity of seeing it both 
in a good and in a bad condition. 

Dr. Dundas Grant said the interesting feature about the case seem- 
ed to be the fact that the patient originally found it much easier to 
sing than to speak. Singing réquired less effort on the part of the © 
nervous centres, and he supposed that was the reason of this state of 
affairs. His brain had, perhaps, in the interval been gradually exer- 
cised and trained in some way; thus his recovery might be explained. 

Dr. de Havilland Hall said that stammerers often sang perfectly 
well, in spite of their defective speech. 

Mr. Lake said the Society was much indebted to Dr. Lack for 
bringing up this case again. He saw the case some time ago and 
thought it one of syphilis. He heard that a long course of anti- 
syphilitic treatment was adopted, but without benefit. 


Case and Microscopic Sections of Edematous Thickening of 
Larynx and Palate in a boy. 

Shown by Dr. LAmBert Lack. This patient, now zt. 11, was 
shown to the Society in February, 1902, by Mr. Hunter Tod (see 
‘Proceedings,’ vol. ix, page 69). He is still under the care of Dr. 
Percy Kidd, who kindly allowed him to be shown. His further his- 
tory was extremely interesting. He had had signs of laryngeal ob- 
struction for three years, and he had certainly had stridor off and on 
all the time he had been under observation—now fourteen months. 

The present condition was almost exactly the sume as a year ago. 
The boy was thin and pale, the temperature was normal, there were 
no tubercle bacilli in the sputum, and no signs of pulmonary phthisis. 
Enormous smooth, pale, cedematous enlargement of epiglottis and 
arytenoids preventing a view of the interior of the larynx. The 
uvula and adjacent part of the palate was thickened. This descrip- 
tion applied three weeks ago. As no improvement had taken place 
Dr. Kidd wished to have the epiglottis removed. This was done 
with Lake’s forceps under general anesthesia. A large piece of soft 
tissue in the arytenoid region was also cut away. 

The boy recovered rapidly from the operation without any bad 
symptoms. The healed stump of the epiglottis could now be seen, 
the arytenoids were not much swollen, the interior of the larynx 
could be easily inspected, and the“cords were seen to be normal both 
in color and movement. The boy had lost all his stridor, etc. 
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Under the microscope the sections show numerous roundish no- 
dules, deep under the mucous membrane, which strongly resemble, 
but are not characteristic of, tubercle. 

The case presented many points of similarity with, and some of 
difference from, those shown recently by Sir F. Semon and Dr. 
Dundas Grant. 

In spite of a year’s observation, the well-marked symptoms, the 
microscopic sections, etc., the diagnosis still remained in doubt. 


Microscopic Sections of Mucous Patches of Vonsils. 


Shown by Dr. Lampert Lacx. The tonsils were obtained from 
an adult with well-marked secondary syphilis. The patient, who 
had very large tonsils, was under the care of a colleague. The sec- 
tions showed great thickening of the epithelium in places, infiltra- 
tions with round-cells, etc. 

On the suggestion of the President Dr. Lack said that he would 
hand the specimens to Dr. Pegler for the consideration of the Morbid 
Growths Committee. 


Case of Peforation of the Nasal Septum ? Trauma or Syphilis. 


Shown by Dr. DonELan. The patient, an Italian «xt. 42, denied 
ever having had syphilis, but admitted having had gonorrhcea about 
twenty years ago. He used to suffer from bad headaches for about 
a year, and conceived the extraordinary idea that by “punching”’ his 
nose and making it bleed the headaches would be relieved. He said 
that this treatment had been successful, but it unfortunately had set 
up a chronic epistaxis, from which he suffered almost every day for 
eight years. During this period he used to pick his nose a good deal 
with his fingers. The epistaxis continued until about a year ago, 
when he was treated in Milan with a grey ointment, which was 
tubbed on the outside of the nose. He was positive that it had not 
been applied anywhere else, and that the epistaxis had ceased com- 
pletely in a few days. A purulent discharge with formation of 
crusts followed, and had continued until the present time. There 
was a very large perforation in the septum as well as considerable 
depression of the lower third of the nose, and a marked fold in the 
right ala. In spite of his assertion, taking into account the nasal and 
pharyngeal appearances, as well as the general aspect of the man, 
Dr. Donelan was inclined to think the deformity due to syphilis. 

The President was strongly inclined to think this a case of syphilis. 
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Various Operative Procedures for the Relief of Chronic Sup. 
purative Otitis Media and their Comparative Value—Ep- 
WARD BraprorD DencH—The American Journal of the Medical 
Sciences. November, 1902. 


This paper is an elaborate discussion and comparison of the sev- 
eral operations for the relief of chronic suppurative otitis media, in 
which the author gives the first place to the radical procedure. The 
author’s well known enthusiasm for operative procedure permits him 
to say that “Of late years I have operated upon many cases by the 
radical method (Stacke) which might possibly have been cured by 
simple ossiculectomy. These cases would naturally recover per- 
fectly after the radical operation; for this reason the percentage of 
favorable results following the radical operation is considerably 
higher than that of favorable results following ossiculectomy, and is 
also considerably higher than reported by other operators.” He be- 
lieves that the value of each procedure should depend upon the indi- 
vidual case. With caries limited, and no history or recurrent attacks 
of acute inflammation of the middle ear, nor marked symptoms of 
imperfect drainage, the simpler procedure may be advised. On the 
other hand having a history of recurrent attacks of acute inflamma- 
tion of the middle ear in a case of purulent otitis media, and these 
attacks accompanied by a train of symptoms leading to the inference 
that there is a beginning infection of the mastoid, labyrinth or of the 
intra-cranial structures, these cases should invariably be subjected to 
the radical operation. In the author’s experience, ossiculectomy has 
seldom reduced the hearing, but in many cases has materially im- 
proved it. His experience with the radical operation inclines him 
to believe that the hearing will not be as good after the operation as 
before, unless the power of audition is greatly diminished in the 
affected ear. In cases where the audition is good, other things being 
equal, the surgeon should be influenced to use the simple operation 
rauier than the more radical procedure. F. CE. 
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Ankylosis of the Crico-Arytenoid Articulation due to Acute In- 
flammatory Causes—D. Bryson DeLtavan, New York—Med. 
Record. January 24, 1903. 


In a very interesting paper, upon this subject, the author describes 
six cases illustrating his remarks. 

The differential diagnosis between ankylosis and paralysis of these 
parts is not an easy matter, especially if the condition has existed for 
some time, before the patient presents himself for an examination. 

Any acute inflammation of the posterior region of the larynx 
attended with infiltration may cause a temporary fixation of the 
crico arytenoid joint. 

This paper should be read in full to be thoroughly appreciated. 

M. D. L. 


The Venous System of the Temporal Bone and Its Relation to 
the Complications of Mastoid: Disease—Srymour OppEN- 
HEIMER—Medical Record. August, 1902. 


The character of this scholarly paper, its minute description and 
discussion of the complicated, venous relationship of the mastoid 
region, render it impossible to make a complete and practical ab- 
stract of its entire matter. The author seeks to prove that the rela- 
tion of infectious processes, either immediate or remote, localized or 
general, derived from a primary microbic infection of the cavity of 
the middle ear, including the antrum as a portion of this chamber 
and the pneumatic cells of the mastoid process, depends in many 
cases upon the transmission of the infective material by the extensive 
and complicated venous channels, of this region. When it is borne in 
mind that the aggregate area of the veins is much greater than that of 
the arteries of the temporal bone and that the veins anastomose one 
with another so as to produce a complete network throughout the 
external and internal surfaces and cells of this region, the intimate 
connection with the sinuses, meninges, and cranial fossz, readily ex- 
plains the liability to infection following mastoid necrosis. He be- 
lieves that though the majority of the complications of mastoid 
necrosis can be explained by the hypothesis of direct destruction of 
tissue, that there are many cases of sinus phlebitus, brain abscess 
and meningitis which are directly traceable to infection by way of 
the small venous channels of the temporal bone of which little is 
known. Pk op 
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Method of Local Anesthesia for the Extraction of Polypi from 
the Ear—Menrcirr Bettevure—Revue Heb. de Laryngologie, 
D’Otologie et de Rhinologie. Dec. 20, 1902, No. 51. 

In view of the fact that the local application of cocaine produces 
only an incomplete anesthesia in this region, the author suggests the 
injection of one cubic centimetre of a 5 per cent solution of cocaine 
into the polypus which is to be removed. The solution penetrates 
into the tumor as well as into its attachments, in the neighborhood 
of which pain is usually felt at the moment of extraction. The 
injection causes the tumor to increase in size, which facilitates the 
extraction, and in two minutes the extirpation may be practiced with- 
out the patient experiencing the least pain, or being in any way in- 
convenienced by the injection of the cocaine, the majority of which 
is removed with the tumor. W. SCHEPPEGRELL. 


Septic Tonsillitis Ending in Infective Thrombosis of the Caver- 
nous Sinus and Death—F. W. A. Marcarey, Adelaide, South 
Australia—The Australasian Medical Gazette. November, 1902. 


A woman of thirty years of age had a shivering fit followed by 
severe pain in the throat and neck. 

The reporter of this rare case saw her five days after the com- 
mencement of her illness when both tonsils were greatly swollen and 
the soft palate and pillars of the fauces intensely congested. She 
had a temperature of 105 and looked extremely ill. 

No pus was formed in either tonsil with the bistoury. Expectant 
treatment followed. 

Two days later she had a gush of matter from the mouth with 
immediate relief. 

Five days after this again she was still very ill with a temperature 
of 105 and had frequent rigors. 

The throat, which was not easily seen owing to fixation of the 
jaws, was distinctly sloughy and had a gangrenous odor. Next day 
the right cheek was enormously distended and the right eye ex- 
truded almost on to the cheek.. 

The extreme chemosis prevented closure of the eye in the least 
degree, the pupil was dilated and immobile, and the sight lost. Very 
wisely, no operative interference was proposed and death took place 
on the fourteenth day of the illness. 

The diagnosis made was infective thrombosis of the Cavernous 
Sinus, the line of infection being probably along the pterygoid plexus 
of veins. RussELL NOLAN. 
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Otitis Media—Hvueu N. Leavett—The American Practitioner and 
News. January, 1903. 


The notable points in this paper are included in the author’s sum- 
mary. 

1. Earache in children is generally caused by acute inflammation 
of the middle ear, suppurative or non-suppurative. 


2. Infants and young children may have suppuration of the mid- 
dle ear without giving satisfactory evidences of pain or without 
rupture of the drum membrane. 

3. Otitis media is nearly always present in acute infectious dis- 
eases of the gastro-intestinal and respiratory tracts of young child- 
ren and probably stands in a causative relation to gastro-enteritis and 
broncho-pneumonia. 

4. The cause of death in many acute and chronic infectious dis- 
eases, in meningitis and in the exanthemata, is the result of unrecog- 
nized and untreated disease of the middle ear. FC. E. 


Angina due to Bacillus of Friedlander—NicolLtr anp Hresert— 


Revue Heb. de Laryngologie, D’Otologie et de Rhinologie. 
Dec. 20, 1902. No. 51. 


A young girl of 12 years complained of a tickling of the throat. 
The father, who was a physician, made an examination and found 
a whitish plaque of a diphtheritic aspect on the right tonsil. The 
following day, a confrere found a false membrane 6 or 7 centimeters 
in height and 4 and 5 in width, adhering closely to the mucous mem- 
brane, which bled when an effort was made to detach the membrane. 
There was no fever or eruption, and the appetite was excellent. 

A diagnosis of angina due to the pneumo-baccilli was made; it 
was afterwards confirmed by a bacteriological examination. The 
false membrane remained several weeks without developing any 
other morbid symptoms, and then it disappeared. 

Notwithstanding, it is not inapropos to ask if we can rely entirely 
upon the bacteriological examination in making a diagnosis from 
pseudo-membranes in the back of the throat. In fact, we find in 
this region all forms of bacilli, and above all those that we are look- 
ing for, especially when there is an inflammation with an exudate. 
W. ScCHEPPEGRELL. 
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A Clinical Report on the Use of Argyrol (Silver Vitelline) in 
Diseases of the Nose, Throat and Ear.—M. D. LEDERMaa 
New York—WMed. Record, Nov. 22, 1902. 


This new proteid salt of silver employed in acute and chronig) 
catarrhal diseases of the nose pharynx and larynx, and in chronie® 
supperative disease of the middle ear. 

Solutions ranging from 5 percent to 50 percent strength were em 
ployed. 

No irritation was observed from even the strong solutions, z 
the usual metallic taste and annoying dry sensation, so frequently 
experienced by the patient, when the nitrate salt was applied, was: 
absent. 

Argyrol does not coagulate albumen, and possesses decided pene: 
— power, as well as marked bacteriacidal properties. It leaves) 

a pleasant moisture feeling in the pharynx and larynx, after the ap- 
plication. M. D. LEDERMAN. © 
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The Results of Treatment of Laryngeal Cancer-by Means of 
the X-Ray.—D. Bryson Deravan, N. Y.—WMed. Record 
Oct. 18, 1902. 


No case of carcinoma of the larynx has been offered as cured byy 
this treatment, up to the time of the writing of the author’s paper. 

One of his cases was improved-by the X-Ray treatment, after | 
twenty such applications, but the patient died from chronic Brights) 
disease. The case was an inoperable one, as the disease was vé - 
extensive. In order to eliminate the possibility of the trouble being) 
specific ; iodide of potash was given, which caused a sudden oxdm 
of the larynx with urgent dyspnoea, and only an instant tracheotomy 
saved the patient. 

Under the X-Ray, the mass became smaller and soften after two 
weeks’ treatment, and appeared to break up, as there was a distinc 
attempt at the separation of one segment from the other. se 

If the case is an inoperable ne the X-Ray should be tried, but it 
the disease is localized, a prompt surgical intervention should bey 
suggested. (Dr. W. Scheppegrell,of New Orleans, has reported) 
a cure of a case of malignant disease of the larynx, under X-Ray 
treatment. M. D. LepermaN, 
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